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PREFACE. 



?LAIN' as the teachings of the theory of Specific Medication 
appear to the majority of Eclectic physicians, there is yet 
considerJEible obscurity and misunderstanding upon this point 
in the minds of practitioners of other schools, and of the 
public generally. A misconception of the whole idea of Spe- 
cific Medication which is rife in some directions, and which 
leads to its discredit and condemnation, is, that we claim to 
have specifics for diseases, according to the popular nomen- 
clature, when in fact no such pretension has ever been made ; 
and it has never been attempted to adapt the theory to certain 
combinations of symptoms which have received distinctive 
names as diseases. So far as we know there is no specific for 
the cure of pneumonia, or for peritonitis, or rheumatism, or 
any other disease. It is well known that no one given attack 
of disease is identical with any other attack of the same disease. 
Age, condition, idiosyncrasy, and environment, have a mod- 
ifying influencCa and the symptoms vary with these circum- 
stances. 

Specific Medication consists in adapting the treatment to the 
symptoms. We divide the force of morbid conditions and 
meet each separate manifestation with a remedy. As the symp- 
toms vary, the indicated remedies will also be varied; and 
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thus, in our philosophy, there is no special remedy specific for 
the cure of any special disease. It is a law of nature that like 
causes will produce like effects, other things being equal. This 
law is so well understood, and so wide-spread in its application, 
that all ages of men have based their calculations upon its cer- 
tainty, and have been able to advance in knowledge and im- 
prove in the arts and sciences. 

It is assumed that there is no abrogation of this law in the 
vital operations of the human body, and that a remedy which 
will relieve a certain definite morbid condition at one time 
will always do the same under like circumstances. 

It is evident that, in order to be specific in the administration 
of remedies, it is essential that a very close observation of the 
symptoms of disease should be made, and that Specific Diagno- 
sis must go hand in hand with Specific Medication, As our 
remedies are varied to suit the many different phases presented 
by morbid states, we must be on the alert to detect these 
phases, and by study learn to apply the particular specific in- 
dicated by them. 

In doing this we may have to set aside knowledge previously 
acquired, and that which has caused us no small amount of 
labor to obtain ; we may have to unlearn much that we have 
learned with great trouble ; we may have to emancipate ourselves 
from former impressions, and perhaps give up that which, by 
long association, we have accepted as a matter of course. But 
all this is ever required from the medical man who desires to 
keep up with the march of scientific progress. 

Physicians of every school are seeking for a more direct 
method of medication, and the indiscriminate administration 
of remedies without special reason is falling into disrepute. 
Methods must be more exact, and medication more direct, 
before we can place medicine upon a strictly scientific basis. 
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In this eompendiam we retain the names of diseases, not be- 
cause they are essential, but merely for the. sake of oonyeni- 
ence, and as an aid to those who are under the influence of 
the old nomenclature. 

In a work of this nature, which is intended to be concise and 
brief, a lengthy discussion of the aetiology, pathology, and 
morbid anatomy of diseased conditions, would be obviously 
out of plac&, especiaUy so since these subjects are fully treated 
of in the various '^systems" and "cyclopaedias'' of medicine, 
which are available to all physicians. The plea of convenience 
for reference is offered for the arbitrary alphabetical arrange- 
ment of this work, as well as for placing the medicines and 
their doses in one place together. 

In conclusion, the author desires to acknowledge his indebt- 
edness to those noble leaders in Eclecticism who have now passed 
away, King, Howe, and Scudder; also to those living exponents, 
Goss, Webster, and Neiderkorn, as well as to the Journals and 
Publications of the Eclectic School generally. 

Lyman Watkins, M. D. 
Cincinnati, O., July, 1895. 
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ABORTION. 

ABORTION is defined as the expulsion of a non-viable 
foetus prior to the seventh month. The causes may 
be either traumatic or artificial. An abortion may be 
induced by such constitutional conditions as lower the 
standard of health — syphilis, scrofula, rheumatism, epi- 
lepsy, hysteria, acute fevers, and infectious diseases, as 
well as uterine and ovarian troubles. 

The traumatic causes are accidents, such as blows, 
bruises, and wounds in the neighborhood of the uterus ; 
violent exercise, severe jars, rough or excessive coition. 

Artificial abortion is that which is brought on by the 
.introduction of sounds or other instruments into the 
uterine cavity, with the intention of causing an expulsion 
of its contents, or by the internal administration of drugs 
for the same purpose. 

Many circumstances combine to produce abortion ; and 
those which cause abortion in one female may not so 
affect another. 

Abortion is dangerous chiefly on account of excessive 
hemorrhage ; and the danger corresponds to the length of 
time the foetus has occupied the womb. 
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SometimeB the ovum ifl cast off at once, with scarcely a 
symptom beyond a sharp pain and gush of blood. Should 
this happen during the first month of conception, it may 
be unnoticed, or be regarded as a menstrual derangement. 
No doubt many females habitually miscarry during the 
first month, and it is thought to be nothing more than 
painful menstruation. In the first two or three months 
the hemorrhage is seldom so great as to threaten life; 
later all the symptoms are more severe. 

At the commencement of abortion there is slight fever and 
nervous excitability, deranged appetite, coldness of feet 
and legs, dark rings about the eyes, shooting pains in the 
breast, bearing down feeling in the lower bowels, frequent 
urination, pain in the back increasing in severity, and 
presently a discharge of a bloody nature appears, becom- 
ing more profuse as abortion progresses. Finally the bag 
of waters ruptures, and the foetus is expelled. Sometimes 
it may come away entire, and frequently the first indica- 
tions are flooding, followed by severe pain, and the speedy 
expulsion of the foetus. 

When hemorrhage and uterine contractions exist to 
gether in a pregnant woman, impending abortion may be 
suspected. However, this is not always the case, because 
hemorrhage, and many symptoms of a miscarriage may 
appear, and still the woman will complete her pregnancy. 

TREATMENT.— T\ie treatment naturallv divides itself 
into three parts : That which is designed to prevent abor- 
tion when possible ; that which is directed toward facili- 
tating abortion when it must occur ; and the treatment 
required after abortion. 

Women who habituallv abort on account of constitu- 

tional derangements, should be placed upon a systematic 

course of treatment for the correction of these morbid 
conditions. 
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Specific Medicine Iris.* Bad blood, imperfect nutri- 
tion, enlarged thyroid, skin pallid, andBmia. 

Sp. Med. Phytolacca. Pallid mucous membranes, pal- 
lid tongue with slick coat,, soreness of mouth, enlarged 
lymphatics. 

Potassium Iodide. Syphilitic diathesis, pale leaden- 
colored tongue, bluish tinge of gums. 

Sp. Med. Rumex. Weakness and debility, cough, swell- 
ings in the groin, scrofulous diathesis. 

Syr. Mitchella Comp. Debility and wf?akQess of the 
generative organs. 

When abortion threatens, attempts to prevent it should 
be persisted in until it is evident that they are futile. The 
patient should be placed in bed, kept perfectly quiet, and 
anodynes given to allay pain. 

Sp. Med. Gelsemium. Bright eyes, contracted pupils, 
flushed face, nervousness and pyrexia, to which Aconite 
may be added, if the pulse is small and sharp, and Ve- 
ratrum if it is full and bounding. 

Sp. Med. Macrotys. Uterine pains and* tenderness, 
sense of soreness, with dragging pains in back, muscular 
pains in loins, hips, and thighs. 

Sp. Med. Ustilagk). Uterine pain, vertigo, constipa- 
tion, sleeplessness, profuse hemorrhage. 

Sp. Med. Viburnum Prun. Spasmodic uterine pains, 
pains in thighs and back, bearing down expulsive pains. 

When it becomes evident that the abortion must take 
place, measures should be adopted to hasten its comple- 
tion. It is well to refrain from instrumental or manual 
interference at first, in the hope that the ovum will be 
cast off entire. So long as rupture of the membranes can 
be prevented, we have only to control pain and hemor- 
rhage. Opium will relieve the pain, and the introduction 

* £[e7eafte?, in this ^york, this terra will be abbrevl it'id to 8p Mkd, 
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of a tampon will check the flow of blood. The tampon 
may be left in position ten or twelve hours, and upon its 
removal the foetus is sometimes discharged; or, if this 
does not occur, and the hemorrhage continues, this treat- 
ment should be repeated. 

If, unfortunately, the sac of the ovum has been emptied 
of its contents, retained secundines complicate matters. 
In this case it is well neither to be too energetic nor too 
inactive ; a middle course is more judicious. 

The immediate and forcible removal of the uterine con- 
tents is unadvisable, unless there should be extreme hem- 
orrhage or signs of systemic poisoning. If, however, 
removal of the secundines is thought to be imperative, 
the patient should be placed in position, with her hips 
drawn to the edge of the bed, her limbs flexed and widely 
separated, after which she may be ansesthetized. Attempts 
should now be made to remove the offending materials 
with the fingers. This proving unsuccessful, a curette or 
scoop of some kind will have to be used. 

In cases where the os uteri is contracted, the patient 
should be prepared some hours before the operation by 
the introduction of a sponge tent for its dilatation. 

When the removal is completed, wash out the womb 
with an antiseptic solution. If there continues to be a 
passive flow of blood, tincture of the oil of Cinnamon, 
combined with an equal part of fluid extract of Ergot, 
will generally check the hemorrhage. 

Abortion is sometimes followed by peritonitis inflam- 
mation of the womb, sub-involution, and other compli- 
cations. 

While, as a rule, women escape with their lives, very 
few dying from the direct effects of an abortion, still, it is 
fertile in the production of uterine diseases. 
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An abscess is the result of an inflammation, and may be 
defined as a circamscribed effusion of pus. Abscesses are 
to be treated in their forming stages with cold and 
anodynes; in their advanced stages, with poultices and 
fomentations; and in their mature forms, by incision. 
The constitutional conditions which induce the develop- 
ment of boils and abscesses mav be corrected, and their 
formation prevented in many cases. 

Acute abscesses do not generally admit of abortion, but 
go on rapidly to suppuration. It is uselss to attempt to 
disperse an abscess after pus has formed ; but before this 
stage has been reached, the application of refrigerants, 
together with the internal administration of sedatives, 
may result in their prevention. 

TREATMENT. — Caloium Sulphide. Boils occur in 
successive crops about the eye, ear, nose, and elsewhere. 

Sp. Med. Echinacea. Strumous and syphilitic diath- 
esis, with an enfeebled constitution. 

Sp. Med. Iris Versicolor. Abscesses due to retained 
waste and effete secretions, torpidity of the lymphatic 
system, imperfect nutrition, or a syphilitic taint. 

Sp. Med. Podophylltn. . Imperfect digestion, torpid 
liver, lack of tone in the tissues. 

Sodium Phosphate. Pallid ity of tongue and mucous 
membrane, impaired nutrition, indigestion, abscesses of 
childhood. 

Mammary abscess may be prevented by the local use of 
Camphor dissolved in Turpentine, and the internal ad- 
ministration of Phytolacca. 

Lumbar abscesses, empyema, suppurating cavities and 
surfaces, must be treated surgically and constitutionally 
according to symptomatic indications, and where the 
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pyogenic condition is amenable to local treatment, the 
application of a dilution of the peroxide of hydrogen will 
prove of benefit. 



ACNE. 

Acne is a papular eruption caused by a sub-acute or 
chronic inflammation of the sebaceous glands. It usually 
manifests itself in small elevations on the skin of the 
face, and less frequently upon other parts of the body. It 
is a very common and exceedingly chronic affection, ap- 
pearing for the most part about the age of puberty. 

Acne has been variously described, according to diffe- 
rences in the appearance and character of the papules or 
pustules which appear on the skin; but these forms are 
really stages of the same disease^ all of which may exist 
at the same time in the same patient. 

With the exception of artificial acne, — the result of 
external irritants, — the most frequent causes of the disease 
are reflex influences and constitutional derangements. 
They are such as puberty, menopause, scrofula, cachexia, 
anaemia, chlorosis, dyspepsia, constipation, sexual dis- 
turbances, and menstrual irregularities. 

The acne of puberty generally continues until adult life 
is fully established, when it disappears. In like manner 
that which comes with the menopause may pass away 
after this period is completed Masturbation has very 
little, if anything, to do with the production of acne. 

TREATMENT. — The treatment for the relief and cure 
of acne will be both constitutional and local. The con- 
stitutional treatment will be directed towards removing 
the morbid conditions which give rise to the disease. 

Arsenic. Pale, oedematous skin, flabby muscles, and 
cachexia. 
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Acid Solution of Iron (Howe's).* Pallid muoons mem- 
brane, weakuesB, and debility. 

8p. Med. Capsella. Acne with continuous and exces- 
sive menstrual flow. 

Carbo-Veg. Acne with dyspepsia, acid eructations 
after eating, with excessive gastric secretion. 

Cuprum. Anaemia with bronzed appearance of skin. 

8p. Med. Iris Vers. Bough, greasy discolored skin, 
thyroid fullness, scrofulous and cachectic conditions. 

8p. Med. Magrotys. Dysmenorrhoea, muscular pain 
in back and limbs. 

Pepsin and Hydrochloric Acid. After meals, — acne 
with dyspepsia. 

PoDOPHYLLiN AND Hydrastine Pill, — One before each 
meal. Acne with constipation. 

Potassium Iodide. Pale, leaden-colored, full tongue, 
weakness and debility. 

Sp. Med. Pulsatilla. Menstrual irregularities, amen- 
orrhoea, nervousness, dark forebodings, despondency, and 
tendency to hysteria. 

Sp. Med. Rumex, Deposits in glands and cellular tis- 
sues, with tendency to break down, feeble recuperative 
energy. 

The external treatment of acne consists in the applica- 
tion of remedies to the affected surface in the form of 
ointments or solutions. 

Bichloride of Mercury (a solution of one or two grains 
to the ounce of rose water). Numerous papules, with 
itching and subacute inflammation. 

Hydrogen Peroxide (fifteen-volume solution). May 
be applied when there is a tendency to formation of pus. 

Sodium Biborate (saturated solution). Is an excellent 
application with numerous papules and oily skin. 

* Howe's Add Solution of Iron is to be understood hereafter when the term 
"Acid Sol. Iron" is used. 
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Although the use of greasy ointments has been gene- 
rally discontinued by dermatologists in the treatment of 
acne, still the application of asepsiu ointment will be 
found of considerable benefit in some cases. 



ADDISON'S DISEASE. 

Addison's disease is an affection of the supra-renal 
capsules. The characteristic symptoms are prostration 
and loss of strength, accompanied by a discoloration of 
the skin. There is but little emaciation, and anaemia is 
not markedly present. There is a feeling of gradually in- 
creasing languidness and weakness, with a drowsy, dreamy 
condition of mental hebetude, a sense of powerlessuess 
and an indisposition to any kind of exertion. The appe- 
tite is impaired or lost, there is sometimes nausea and 
vomiting, the pulse is small and feeble or soft and com- 
pressible. A marked feature of the diseasQ is the discolo- 
ration of the skin, which becomes a dingy brown or 
bronze, and is most frequently observed on the face, neck, 
arms,^ back of the hands, axilla, and around the umbili- 
cus. The ocular conjunctiva is of a shining white appear- 
ance, which has led to its being called the "pearly eye" of 
Addison's disease. This is a disease of adult life. 

TREATMENT, — Although the disease is generally re- 
garded as incurable, the adaptation of remedies for the 
relief of the many unpleasant symptoms is not diflScult. 

AciDUM Hydrocyanicum. Nausea and vomiting, with 
pain and irritation of the stomach.' 

Sp. Med. Aconite. Pulse small and frequent; pyrexia. 

Arsenic. Pulse soft and feeble, extremities cold. 

8p. Med. Belladonna. Mental hebetude, dull, drowsy 
feeling, tendency to sleep. 
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Bismuth Subnit. Elongated and pointed tongue, with 
reddened tip and edges. 

Calcium Chlobide. Offensive breath, dirty tongue 
with pasty coat, enlarged lymphatics. 

Cascaba Sagrada. Constipation, diminished nervous 
sensibility of the lower bowel, and indigestion. 

Digitalis* Pulse small and weak, easily compressed, 
faint heart sounds, tendency to dropsy. 

Sp. Med. E^dcalyptus. Diarrhoea with sensations of 
weight and coldness in bowels, cold extremities, cold per- 
spiration. 

Sp. Med. Euphorbia Cor. Elongated and pointed 
tongue, prominent papillae, uneasy sensations in stomach. 

Sp. Med. JEpilobium. Diarrhoea with colicky pains 
feculent discharges, tenesmus, and contracted abdomen. 

Sp. Med. Hydbastis. Anorexia, profuse gastric secre- 
tion, atony of the stomach. 

Sp. Med. Nux Vomica. Weakness and prostration, pain 
of a spasmodic nature in the region of the umbilicus. 

Phosphobus. Mental derangement and nervousness. 

Sp. Med. Pipeb Met. Anorexia with vertigo. 

Sp. Med. Podophyllum. Constipation with hepatic tor- 
por, general fullness of the tissues, headache. 

Quinine. Periodicity in the manifestation of the 
symptoms. 

Sp. Med. Rheum. Constipation with an unpleasant 
feeling of constriction in stomach and bowels, retracted 
abdomen. 

Tb. Fekbi Chlob. Prostration, red shining tongue and 
mucous membranes. 

Sp. Med. Zingibeb. Anorexia, flatulence, borborygmus, 
spasmodic contraction of stomach and intestines. 
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AGALACTIA. 

Deficiency or absence of milk in the breasts of nursing 
women is known as agalactia. The causes may be consti- 
tutional or local. The constitutional causes are weakness, 
debilitating diseases, lack of nutrition, unhealthy sur- 
roundings, and frequent child-bearing, with excessive 
lactation. Locally, insufficient milk in the breasts is due 
to disease or deformity of the mammary glands, or lack 
of development in the secreting structure of these organs. 
When the agalactia is due to local causes, such as above, 
very little can be done to remedy it. 

TREATMENT. — The general constitutional treatment 
will be suggested by the condition of the patient. 

Agnus Castus. Irritability of the sexual organs, nerv- 
ousness and melancholy, with slight dementia. 

Ampelopsis. Deficient nutrition, scrofulous diathesis? 
sluggish lymphatic circulation. 

AsAF(ETiDA. Hysterical condition, headache, vertigo, 
nervous irritation, and mental depression. 

Cod Liver Oil. Increased temperature in the afternoon. 

Sp. Med. Dulcamara. Feeble circulation, cold, pur- 
plish extremities, fullness of tissues, with a tendency to 
oedema. 

Sp. Med. Jaborandi. Marked dryness of skin , fever, 
pain in back and limbs ; general lack of secretion. 

Syr. Hypophosphites Comp. Palid, waxen surface ; ex- 
tremities cold ; feeble nutrition of nerve centers. 

Sp. Med. Fbrri Aoetas. Pallor of the surface; anaemia; 
chlorosis ; blueness of the tcmgue ; dull, heavy pain in the 
back of the head. 

The drinking of fluids has a tendency to increase the 
flow of milk. 
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ALBUMINURIA. 

Albumiodria, or the appearaDce of soluble albumen in 
the urine, is not always of serious pathological significancf^, 
since it may appear temporarily, after dietary' derange- 
ment, the use of certain remedies, or severe muscular 
exertion. The presence of pus, blood, or semen in the 
urine, will also form albumen by decomposition. 

Chronic albuminuria is associated with so many dis- 
eases that it is doubtful if there is a purely uncomplicated 
idiopathic albuminuria. In fact the appearance of albu- 
men in the urine may be regarded, in most cases, not as a 
distinct disease, but as a symptom. Albun^inuria is found 
associated with renal, hepatic, and cardiac affections; 
pregnancy, acute fevers, or diseases and injuries of the 
central nervous system. 

Dr. Roberts suggests what he calls a rough and ready 
method for determining the presence of albumen in the 
urine. This consists in boiling the urine in a test-tube 
over a lamp, then adding a drop or two of acetic acid. 
The albumen sinks in flakes, or, if only a small quantity 
is present, it imparts a cloudiness to the urine at the bot- 
tom of the tube. 

TREATMENT,— In the treatment of albuminuria it is 
necessary to remove underlying causes. 

Acid Solution of Iron. Paleness and antemia, diges- 
tion slow, lack of tonicity in the tissues. 

8p. Med. Apooynum. Eyelids swollen, feet oedematous, 
urine scanty. 

Chloral Hydrate. Extreme nervousness, with inabil- 
ity to sleep, flushed face. 

Sp. Med. Ergot. Venous congestion, dullness, indispo- 
sition to exercise. 
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Lithium Benzoate. Bad taste in the mouth, fetid 
breath, imperfect nutrition. 

Sp. Med. Macrotys. Headache, nervousness, pain in 
back and limbs, weak heart. 



ALOPECIA. 

Alopecia, or baldness, may arise from a variety of causes, 
and has received special names according to the circum- 
stances under which it occurs. They are, congenital alo- 
pecia, senile alopecia, premature alopecia, alopecia symp- 
tomatica, alopecia pityrodes, and alopecia areata. 

Congenital alopecia may be general or local. There is 
very little relief for this condition, and the individual 
goes through life devoid of hair. It is caused by a lack of 
capillary development during intra-uterine life. 

Senile alopecia, the baldness of advancing age, is usu- 
ally confined to the head. The hair first turns grayish 
or white, and then gradually disappears. This condition 
is the result of a progressive atrophy and final oblitera- 
tion of the hair-sacs. 

In premature alopecia the pathological state is similar 
to the above, and it, like* the senile form, is rarely bene- 
fited by treatment of any kind, such being of little avail 
after the hair-producing structures have undergone retro- 
grade metamorphosis. 

Alopecia areata appears in limited spaces, usually on the 
head, but sometimes on the face, and may come on sud- 
denly or gradually. It is a chronic affection, but more 
or less amenable to treatment, the prognosis being favor- 
able. 

Alopecia symptomatica is a shedding of the hair caused 
by constitutional or local disease. It may be general, but 
is usually confined to a limited area — the head, breast, or 
venereal organs. 
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Diseases of the skin such as acne, erysipelas, psoriasis, 
eczema, syphilitic eruptions or parasitic .affections, may 
result in a loss of the hair over the involved region, and 
the hair of the head frequently falls during convalescence 
from fevers and long continued and prostrating maladies. 
In such cases the hair will usually, in time, grow again, 
but occasionally the loss is permanent. In skin diseases 
of a destructive nature which have healed by cicatri- 
zation and ulceration, the loss of hair is, for the most 
part, permanent, total and final, but ordinarily mild 
cutaneous affections, and even those of a severe nature, 
which, in healing, leave no organic derangement of the 
skin, will presently be followed by a complete return of 
the hair. After alopecia from continued fevers, pneu- 
monia and like disorders, restoration may be anticipated, 
although, in many cases, the original color may be 
changed. 

Alopecia pityrodes is due to an affection of the scalp 
characterized by the formation of crusts and small scales, 
called dandruff. The furfuraceous desquamation is 
very profuse, falling from the head upon the shoulders 
and back, and together with the loosened hairs can be 
brushed out in large quantities. There is sometimes a 
pricking, burning and itching of the scalp. This form, 
like all other varieties, with, perhaps, the exception of 
alopecia symptomatica, most frequently affects males. 

TREATMENT. — By vigorous treatment alopecia pity- 
rodes may be arrested and cured. The scales should be 
removed by shampooing and cold water douches with 
active massage and rubbing. The application of stimu- 
lating ointments or oils will be beneficial. For this pur- 
pose vaseline, containing menthol and a small quantity 
of chloral hydrate, is of value. Glycerin, with tincture 
cantharides and capsicum, also bay rum and alcohol, 
combined with oleum ricini and hemlock, may be used. 
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There is often a debilitated constitutional condition 
which will require internal medication. 

Cod Liver Oil. Cough, elevated temperature, loss of 
strength. 

Jaborandi. Lack of cutaneous secretion. 

Phosphorus. Paleness, unpleasant odor of perspiration^ 
anxiety, nervousness, weakness and debility. 

Syr. Hypophosphites Comp, Debility with tendency ta 
pulmonary complications. 

In alopecia areata the treatment should be of a stimuv 
lating character. Moderate and continuous stimulation 
yields better results than the extremely irritating meas- 
ures formerly practiced. Prof. Howe's favorite prescrip- 
tion for alopecia was, two drachms each of tincture Can- 
tharides and Fowler's Solution, mixed with four ounces 
of glycerin, to which was added half a drachm of oil of 
Bergamot. This should be applied twice daily. Uvedalia 
ointment is also an efficient remedy in the treatment of 
alopecia areata. It should be well rnbbed into the bald 
spots once daily. Oil eucalyptus, turpentine, petroleum, 
tincture capsicum, and alcohol, have each been used with 
advantage in this form of the disease. The applications 
should be accompanied by washing with tar or other stim- 
ulating soaps, and vigorous rubbing. Internal treatment 
is also of value. 

Arsenic. Deficient nutrition, sallow, colorless skin, 
extremities cold. 

Sp. Med. Belladonna. Bare spots bluish in color, cap- 
illary circulation sluggish; dullness, hebetude, indisposi- 
tion to exertion. 

Sp. Med. Iris. Dingy skin, deficient cutaneous secre- 
tion, want of appetite, debility. 

Sp. Med. Phytolacca. Pallid skin, irritation and burn- 
ing in skin, tendency to scale with deep redness beneath 
scales, enlarged lymphatics. 
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AMENORRHCEA. 

Cessation, suspeDsion, or suppression of the menses may 
be associated with diverse local and constitutional derange- 
ments ; chlorosis, ansemia, and pulmonary consumption 
being especially characterized by amenorrhoea. In debil- 
itating diseases the suspension of the menses is a conser- 
vative effort of nature, and in such cases attempts to es- 
tablish the monthly flux by special remedies must prove 
futile and harmful, if there is not, at the same time, such 
improvement in the general health as would render the 
flow probable and possible. Good health is the best pro- 
phylactic against amenorrhoea, and when such prevails 
the presence or absence of the menses need not be a mat- 
ter of grave concern. 

Sometimes the regular monthly flow does not appear, 
but a hemorrhage occurs at the menstrual time from the 
nasal, gastric, pulmonary, or other mucous membranes. 
These forms of vicarious menstruation have come under 
the notice of many physicians, and do not appear to be of 
serious import. 

It is in amenorrhoea from pelvic derangements and in- 
juries, exposure to cold, nervous diseases, and excessive 
emotional excitement, including hysterical conditions, 
that the best results may be anticipated from remedies di- 
rected solely toward bringing about a return of the menses. 

TREATMENT. — Acid Sol. Iron. Debility and weakness, 
anorexia, dyspepsia, anaemia. 

Sp. Med. Aletris. General good health, lack of uterine 
energy, scanty secretions. 

Aloe. Constipation, torpidity of uterus, lack of inner- 
vation in the sexual organs. 

Asarum. (Hot infusion in connection with hot foot 
and sitz bath,'with patient warmly covered in bed.) Sup- 
pression of menses from cold. 
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Sp. Med. Eegot. Dullness, languor, indisposition to 
exertion, venous congestion. 

Sp. Med. Gelsemium. Ovarian pain, lumbago, irrita- 
bility of neck of bladder, hysteria. 

Sp. Med. Gossypium. Atonic condition of uterus, with 
feeling of fullness and heaviness in the pelvis, the flow 
appearing to be obstructed mechanically as though it 
needed force to start it. 

Hedeoma. Amenorrhoea from sudden uterine conges- 
tion or torpor, exposure to cold, wet feet, night air. 

Sp. Med. Helonias. Mental depressiou, irritability, 

vaginal sensitiveness and leucorrhoea, dull pain in ute- 
rine region. 

Leontin. Suppressed menses from cold, scanty menses 

with pain ; eflBlcient emmenagogue for the young. 

Sp. Med. Macrotys. Amenorrhoea with rheumatic pain 
in back and limbs. 

Sp. Med. Polygonum. Suppression of menses from ex- 
posure to cold, tensive pain in back with chilly sensa- 
tions, pain in legs, skin harsh and inactive. 

Permanganate Potassium. Amenorrhoea after severe 
mental exertion, patient plethoric, feeling of weight and 
heaviness in the pelvis, mental depression, fear of pre- 
mature age, home sickness, amenorrhoea after sea sickness. 

Sp. Med. Pulsatilla. Nervousness, despondency, fear 
that trouble is near, fear of pregnancy, sexual irritation. 

Savin. Suppressed menses with colicky pains, general 
fullness of veins,' headache. 

Sp. Med. Senecio. Profuse leucorrhoea, nervousness, 
headache, feeling of malaise, weakness and debility, dis- 
eases of the reproductive organs. 

Sepia. Leucorrhoea supplanting menstrual flow, swell- 
ing of the feet and limbs with dropsical tendencies. 

Faradization. Amenorrhoea with diminished nervous 

» 

energy and vascular inactivity ; pass the current through 
the uterus. 
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AN/EMIA. 

Anaemia is a constitutional condition marked by a de- 
ficiency in the quantity and quality of the plasma and 
corpuscles of the blood. There is a diminution in the 
density of the blood; it becomes thinner than normal, and 
the red corpuscles are not only reduced in size, but un- 
dergo changes in form, and contain less haemoglobin than 
usual. Ansemia may be idiopathic or symptomatic, acutQ 
or chronic. 

Pernicious idiopathic anaemia is characterized by a 
general degeneration and disintegration of the biood cor- 
puscles. This form of the disease is fortunately rare, but 
exceedingly intractable. 

Symptomatic anaemia is of frequent occurrence, and 
is for the most part amenable to treatment. It is met 
with in many acute and chronic diseases and the treat- 
ment will generally be that for the correction of the con- 
ditions under which it occurs and bv which it is caused- 
The disease occurs in the female sex by preference, and 
is more common in youth and old age. 

Acute anaemia comes on rapidly and is usually caused 
by sudden and excessive uterine or traumatic haemor- 
rhage. The symptoms are extreme palemess, contracted, 
pinched, features, rapid, and feeble pulse, thirst, yawning, 
oppressed breathing, vertigo, nausea, faintness, paleness, 
and coldness of the extremities. 

Chronic anaemia is caused bv insuflBcient nourishment, 
unhealthy hygienic surroundings, long continued suppu- 
tating discharges, excessive menstruation, passive hem- 
orrhages, frequent sexual intercourse, long continued 
mental labor, diarrhoea, dysentery, or acute and chronic 
diseases. 

In chronic anaemia there is paleness, emaciation, cold- 
ness and oedema of the extremities, weakness, and cardiac 
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palpitation with dyspnoea upon slight exertion ; mucous 
membranes pale, skin waxy and flabby, and the patient 
is easily fatigued upon slight exertion. Some cases are 
marked by a tendency to adipose with anorexia and neural- 
gia. The '^briiitt'' or venous hum is usually audible in the 
jugular veins. 

TREATMENT. — Strict dietary and hygienic measures 
are important in the treatment of ansemia. Nourishing 
food, baths, and exercise adapted to the strength of the 
patient, are beneficial. 

Acid Sol. Iron. Pale, waxy skin, pallid mucous mem- 
branes, hurried respiration, weakness. 

Arsenic. Sallow, cedematous skin, flabby muscles, 
cachectic or marasmic conditions of the body. 

Gal(jium Phos. Excessive menstruation, leucorrhoea, 
strumous diathesis, malnutrition. 

Columbo. Feeble digestion, anorexia, debility. 

Sp, Med. Cuprum. Ansemia of youth, leucorrhoea, lan- 
guor, exhaustion, indisposition to exertion, anorexia and 
emaciation, bronzed skin. 

Citrate of Iron. Children with pale^ transparent skin, 
pallid mucous membranes, hurried respiration, morbid 
appetite, nervousness and restlessness. 

Sp. Med. Cinchona Calisaya. Ansemia resulting from 
chronic discharge of pus, empyema, etc. 

Sp. Med. Digitalis. Weak pulse, faint heart sounds, 
dropsy. 



ANASARCA. 



Anasarca, or general dropsy, is a transudation of fluid 
from the blood vessels into the superficial and deep con- 
nective tissue spaces of the body. This condition is caused 
by engorgement, hypersemia, or inflammation. In somQ 
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cases there is venous obstruction and the walls of the 
vessels permit an escape of the watery constituents of the 
blood into the surrounding tissues. Other cases are due 
to torpidity of the lymphatic circulation, from which cause 
fluids fill up and dilate the lymph spaces. A watery state 
of the blood (hydreemia) may give rise to anasarca, or it 
may be due to a change in the walls of the blood vessels. 
Heart disease and kidney affections often produce general 
dropsy. 

Inflammatory anasarca arises from alterations in the 
walls of the blood-vessels during inflammatory fevers and 
acute infectious diseases, such as typhoid fever, scarlatina, 
and the like. 

In anasarca the parts become enlarged, the natural 
foldings and wrinkles in the skin disappear, and the skin 
is stretched, shining and translucent, of a glistening white 
or bluish tinge. The surface has a doughy feel and per- 
sistent pits appear on pressure. When the skin is broken 
or punctured, the fluid oozes out or can be squeezed out. 
The skin is ansemic and poorly nourished, abrasions heal 
slowly, and there is a tendency to the formation of indo- 
lent ulcers. 

Anasarca, although general, is more apparent in certain 
parts. The feet and limbs are usually flrst attacked, the 
scrotum is markedly enlarged and the eyelids and face be- 
come very oedematous, while the swelling is not at first so 
evident in the body and arms. 

TREATMENT. — The treatment will depend, to a great 
extent, upon the cause of the disease. Best, alkaline 
baths, proper diet, and favorable hygienic surroundings 
are of course essential. 

Sp. Med. Apocynum. Fullness of cellular tissues, full- 
ness of eyelids, swelling of feet, general anasarca. 

Sp. Med. Cactus. Impaired heart's action, shortness 
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of breatii upon slight exertion, nervous irritability, fee- 
bleness. 

Caffeine. Dropsy from cardiac insuflficiency and renal 
torpor, 

Sp. Med. Digitalis. (Infusion combined with steam 
vapor bath. ) Anasarca from cardiac weakness, faint heart 
sounds, feeble pulse. 

Sp. Med. Elaterium. Torpidity of bowels, dyspnoea, 
diminished urinary secretion, rapid and feeble heart. 

Iberis Amara. Cardiac hypertrophy, pulse purring, 
full and tremulous. 

Acid Sol. Iron. Anaemia, general debility, anorexia, 
paleness and weakness. 

Sp. Med. Jaborandi. Suppressed urine, renal torpor, 
diminished cutaneous secretion. 

Magnesium Sulph. Pendulous abdomen, constipation, 
dirty, lead-colored tongue. 



ANGINA PECTORIS. 

Angina pectoris is a neurosis, now generally admitted to 
be due to organic lesions, either of the heart itself or of 
closely allied structures. It is a symptom or a collection 
of symptoms which may be associated with diverse cardiac 
or aortic diseases. It frequently occurs in connection with 
coronary obstruction, fatty degeneration of the heart, and 
valvular insuflBciency. Nervous and neuralgic diatheses 
induce the disease, while rheumatism, gout, diabetes, 
hepatic and gastric affections may be associated with it. 
Angina pectoris prevails, for the most part, after middle 
age, commonly attacking males. The symptoms of the 
disease are well marked and characteristic. There is a 
suddeh, stabbing, lancinating, and agonizing pain in the 
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prsecordial region, accompanied with a feeling of impend- 
ing dissolution. The patient is pale, covered with cold 
perspiration, and the face has a drawn and anxious expres- 
sion. The character of the pulse varies ; it may be weak and 
fluttering and almost imperceptible, slow, feeble and irreg- 
ular, or full and bounding with ini^reased frequency ; whil« 
at other times the pulse is normal. The respiration is 
usually short and hurried ; as a rule the patient is perfect- 
ly rational and conscious. Death occurs suddenly by col- 
lapse and syncope. , 

The duration of an attack is from a few minutes to an 
hour — rarely longer. It may come on at any time without 
warning, and frequently occurs during sleep; being in- 
duced by mental excitement, fatigue, and excesses of vari- 
ous kinds. The general health, during the interparox- 
ysmal period, may be good. 

The prognosis of angina pectoris is unfavorable; death 
results sooner or later, the patient living, at furthest, not 
more than seven or eight years. The treatment naturally 
divides itself into that for the paroxysm and that dur- 
ing the interval. The treatment during the interval will 
consist in careful attention to dietary and hygienic meas- 
ures, and the administration of constitutional remedies 
according to indications. Moderation in mental and phy- 
sical exertion, and in sexual intercourse, good food, well 
cooked and properly digested, regular habits, and the 
avoidance of tobacco and alcholic excesses, all tend to 
ward off the attacks, which, however, inevitably come 
sooner or later. Chalybeates and tonics are beneficial 
when indicated. A careful examination should be made 
of all the organs of the body, and if any lesion is discov- 
ered it should be corrected in as far as possible. During 
the paroxysm remedies must be administered to relieve the 
intense pain and distress. 
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TREATMENT. — Ammonium Carbonate. Weak and fee- 
bly acting heart, with danger of collapse and syncope. 

Amyl Nitrite. (By inhalation during the paroxysm,) 
Feeble, fluttering, and irregular pulse. 

Sp. Med. Cactus. Impaired heart's action , irregularity 
without abnormal increase in frequency, sense of constric- 
tion in prfiBcordial region. 

Sp. Med. Convallaria. Palpitation and vehement ac- 
tion of the heart, with disordered rhythm. 

Sp. Med. Lobelia. Feeling of oppression in prsecordial 
region, full and oppressed pulse. 

Morphine. (Preferably by hypodermic injection.) Ago- 
nizing pain, pulse normal, tongue clean, skin cool. 

Sp. Med. StrophaNthus. Weak, tremulous pulse, ireg- 
ular, excessively rapid, can not be counted at wrist. 



APHONIA. 

Aphonia, or loss of voice, may be intermittent or tempo- 
rary; but even when permanent, it differs from deaf- 
mutism. In aphonia speech is still possible in whispers, 
while in complete congenital or adventitious deaf-mutism 
speech is totally lost. Aphonia is due to an interference 
with the normal vibrations of the true vocal chords. Thus 
cold, and ficute catarrhal inflammation, affecting the 
larynx, give rise to hoarseness with aphonia in various 
degrees. It also occurs in croup and laryngeal oedema. 
Hysterical aphonia appears, for the most part, in females 
of a nervous diathesis, and is closely allied to amnesic 
aphasia. The patient becomes imbued with the belief 
that she can not speak, hence does not, but the condition 
may be abruptly recovered from, upon the production of 
a profound mental impression, sufficient to change the 
train of the patient's thoughts. 
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In the chronic form with the exception of paralysis, 
aphonia comes on slowly and with intermissions before 
finally becoming permanent. It may be dun to laryngeal 
paralysis, tumors or other morbid growths, disease of the 
cartilages and articulations of the laryux, thickening of 
the vocal chords, ulceration, or the result of the acute 
form. 

TREATMENT. — In chronic aphonia, the use of the 
laryngoscope may be necessary in order to determine the 
cause. Should there be ulceration of the larynx, the ulcers 
are to be touched with silver nitrate or iodine in solution. 
The 8ulpho-carbolate.of zinc spray and the vapor of men- 
thol-iodine may also be used. When morbid growths 
are situated upon the chords, the treatment will be surgi- 
cal ; they must be removed. Laryngeal paralysis should 
be treated with nerve tonics, massage, and electricity. 
Constitutional remedies should npt be forgotten and diet- 
ary and hygienic measures enforced. In the acute form 
the stillingia liniment may be applied externally, while 
counter-irritation with thapsia plaster, the compound tar 
plaster, or the application of croton oil, will prove of ben- 
efit. Warm inhalations of hops and vinegar, turpentine, 
stillingia liniment, or the vapor of eucalyptus, may be rec- 
omended as efiicient remedial measures. 

Ammonium Muriate. Lack of secretion, subdued cough, 
sense of heat in the throat. 

Sp. Med. Arum Triphyllum. Burning with a. sense of 
constriction in the throat, sneezing, and thin ichorous dis- 
charge from the nose. 

Sp. Med. Grindelia. Laryngeal inflammation, soreness 
and tenderness in larynx, cough and expectoration. 

Potassium Biohromas. Cough, with thick, tenacious 
secretion, subacute inflammation. 

SciLLA. Aphonia with lack of secretion. 
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Sp. Med. Sanguinaria. Scanty secreiiou, burning and 
smarting in throat, irritating and tickling cough. 



APOPLEXY. 



Apoplexy is a disease due to morbid cerebral conditions. 
It is characterized by sudden loss of consciousness, sensi- 
bility, and voluntary motion. It appears more frequently 
in males past middle age. 

Although apoplexy usually occurs with startling pud- 
denness, there may at times be some premonitory indica- 
tions of its approach. These consist of dull pain with a 
sense of weight and heaviness in the 'head, vertigo, obscu- 
rity of vision, loss of memory, fullness and redness of the 
face, and epistaxis. 

At the time of the attack the patient falls, becomes un- 
conscious, can not be aroused; respiration is slow, sterto- 
rous, and laborious, frothy mucus being blown from the 
mouth at each expiration. The face becomes bluish and 
congested, the veins turgid, the head hot, and the body 
covered with a profuse cold perspiration. The eyes are 
half open, dull, and irresponsive to stimulus.; the pulse 
may be strong and full, or weak and irregular. 

The duration of these symptoms may be very brief, or 
the patient may continue in a comatose state for several 
days. Where the attack is prolonged, the patient rarely 
entirely recovers, returning consciousness revealing phy- 
sical and mental debility more or less complete. In some 
instances the first stroke of apoplexy is speedily fatal ; 
occasionally, however, several attacks may be survived. 

The manner of onset varies. Thus some patients will 
be seized suddenly with an entire suspension of sense and 
motion, and all the usual symptoms, while others will ex- 
perience an abrupt and severe pain in the head, become 
pale and nauseated, then pass into a state of unconsious- 
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ness resembling syncope, with perhaps a slight conyul* 
sion. Cases occur in which there is no falling down and 
only a transitory vertigo with a momentary loss of con- 
sciousness. 

From any of these forms recovery may apparently take 
place quickly. But in a few days there is a feeling of 
oppression, forget fulness, difficulty of expression, gradual 
coma and death, Sometimes hemiplegia precedes the 
attack ; at others, follows it. 

Apoplexy may appear at any time, but comes on most 
frequently after a full meal or after excessive mental or 
physical exertion. Circumstances which induce a deter- 
mination of blood to the head tend to the production of 
apoplexy in those predisposed to the disease. Obstruc- 
tion to the return of blood from the head mav serve as an 
exciting cause of apoplexy by producing distension of the 
cerebral vessels, or it may come from the pressure of se- 
rous effusions in the cerebral cavity. Bright's disease, car- 
diac hypertrophy, and degeneration of the arteries predis- 
pose to apoplexy. 

TREATMENT. — Strict dietary and hygienic measures 
should be urged upon those predisposed to apoplexy. 
Regular bathiug is to be advised, the bowels kept soluble, 
and the digestive organs in a normal condition. The diet 
should be light and spare, but nutritious and easily diges- 
ted, taken at regular intervals, and well masticated. An 
animal diet should be avoided in summer and used spar- 
ingly in winter, stimulants and intoxicants rigidly re- 
frained from, and all violent exercise and excitement for- 
bidden. 

When suffering from an attack of apoplexy the patient 
should be placed in a well ventilated room, constrictions 
around the neck removed, the head bathed, and measures 
taken to relieve cerebral congestion, such as sinapisms and 
stimulating applications to the body and extremities. If 
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there is evidence of an overloaded stomach, the patient 
should be made to vomit as soon as possible, and this 
may be followed by a brisk cathartic of compound powder 
of jalap and senna. 

Ammonium Iodide. Dull pain in the head, with ringihg 
in the ears. 

Sp. Med. Apocynum. Face full, eyelids oedematous. 

Sp. Med. Belladonna. Dullness, hebetude, drowsiness, 
tendency to coma, face blue and congested. 

Sp. Med. Bryonia. Pulse hard and vibratile, with dull 
pain at base of brain. 

Sp. Med. Ergot. Epistaxis, dullness, congestive ten- 
tencies. 

Sp. Med. Gelsemium. Bright eyes, flushed face, deter- 
mination of blood to the head. 

Sodium Phosphas. Tongue white, furred and dry. 

Sodium Saligylas. Thin, filmy, white coat on tongue ; 
rheumatic diathesis. 

Sodium Sulphis. Tongue heavily coated with a grayish, 
dirty white fur. 



APPENDICITIS. 



Appendicitis is an inflammation of the appendix vermi- 
formis. It rarely occurs uncomplicated, but is usually 
associated with typhilitis or peri-typhilitis. Appendici- 
tis, simple and uncomplicated, may result from the de- 
tention of foreign substances, such as seeds, beans, shot, 
or hardened faeces in the vermiform appendix. The dis- 
ease is more common between the ages of fifteen and 
thirty. 

The symptoms of appendicitis are obscure. In the be- 
gining there is slight pain and tenderness upon making 
deep pressure in the right iliac fossa, with a small amount 
of fever and slight nervous disturbances. These symp- 
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toms will be more marked if the peritoneal covering is in- 
volved. There is no appreciable swelling at first, and the 
symptoms are vague and ili-defined. No alarm may bo 
felt, until the physican and friends are startled by the 
indications of sudden intestinal perforation. There 
will now be intense pain in the right iliac fossa, and 
radiating from that point, accompanied by nausea, vomit- 
ing, chills, and fever. An oval or a sausage-shaped swell- 
ing with fluctuation and tenderness upon pressure may be 
felt in the iliac region. 

TREATMENT. — The treatment will be medical up to a 
certain time, after which it will be surgical. When the 
disease first appears the patient must have absolute rest 
in bed, and an exclusively liquid diet. Sedatives and 
anodynes should be administered according to the indica- 
tions, and saline cathartics given in doses sufficient to 
produce large watery discharges. This treatment should 
be continued for forty eight hours, if there is no improve- 
ment, laparotomy will be necessary. 



APHTHAE. 

Aphthse, or thrush, is an affection of the mouth, con- 
sisting of numerous small transparent vesicles filled with 
a clear fluid, situated upon a reddened and slightly in- 
flamed base. The vesicles occur singly or in groups, oc- 
casionally becoming confluent. They usually first appear 
upon the tongue, afterwards invading surrounding parts. 

The vesicles subsequently become cloudy,finally lose 
their contents and disappear, leaving a white flocculent 
patch surrounded by a red margin. Upon removal of the 
patches, an ulcerated depression remains. 

Aphthse is found most frequently in nursing infants, 
poorly fed, with unhealthy surroundings, but it may occur 
in older children, and occasionally in the adult. Aphthse 
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is caused by disorders of the digestive apparatus and gen- 
eral debility. The salivary glands of the infant are not 
functionally active, hence starchy foods should be avoided. 
There is frequently evidence of abnormal gastric acidity. 
This condition should be corrected. 

TREATMENT. — The treatment will be local and consti- 
tutional. The local treatment, during the inflammatory 
stage, will consist in the use of demulcent and cooling 
mouth washes, such as mucilage of linseed, elm, or marsh- 
mallow. The crusts must not be roughly detached, - but 
allowed to loosen and come off without interference, after- 
wards the patches should be touched frequently with a 
camel's hair brush or soft cotton probang dipped in borate 
or tannate of. glycerine. If the ulcers do not heal un- 
der this treatment, a stronger solution, consisting of ten 
grains cupri-sulph. to one ounce of water, may be applied 
in the same manner. Nitrate of lead, ten grains to the 
ounce of glycerine, will serve a useful purpose, In some 
cases, where recovery is slow, apparently from lack of re- 
cuperative energy in the tissues, the application of stiver 
nitrate, five or ten grains to the ounce of water, will be 
found effective. In cases where there is reason to suspect 
the presence of intestinal parasites, santonin will be 
found beneficial. Sometimes the tongue is heavily coated 
at the base, the patient nauseated, with a feeling of de- 
pression in the epigastric region. In such cases an emetic 
will be found of signal benefit. 

Sp. Med. Aconite. Pyrexia, pulse small and frequenl. 

Syr. Rhei et Pot. Comp. Tongue coated white, bowels 
constipated. 

Sp. Med. Ipecac. Intestinal irritation and diarrhoea. 

Milk and Lime Water, Stools green, acid eructations, 
vomiting of curdled milk. 

Sp. Med, Nux Vom. Face sallow, lips full and white, 
pain pointing to umbilicus. 
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Sp. Med. Phytolacca. Enlargement of the lymphatic 
glands about the angle of the jaw and neck, redness of 
tongue, dribbling of saliva. 

Quinine Inunction. Debility, malarial infection, peri- 
odicity. 



ASCITES. 

Ascites is the name given to a collection of fluid in the 
abdominal cavity. It is entirely symptomatic, and is 
caused by diseases of the lungs, liver, heart, kidneys, or 
some local disturbances in the circulation of the blood 
or lymph. Cirrhosis of the liver gives rise to ascites, 
by obstructing the venous circulation. Compression of 
the veins and lymphatic vessels by tumors and malignant 
growths may cause abdominal dropsy. 

In ascites the abdomen is uniformly distended in pro- 
portion to the amount of fluid present. The natural de- 
pression in the. umbilical region becomes obliterated, the 
umbilicus protruding, There is dullness on percussion 
and the "percussion wave" can be felt. In old cases there 
is dilatation, and engorgement of the superficial abdomi- 
nal veins. 

TRBATMBNT. — Ammonium Benzoate. Scanty, dark-red 
urine, with strong, pungent odor and thick sediment. 

Sp. Med. Apis. Itching and burning in swollen parts; 
smarting, stinging pain in the urethra, scanty and fre- 
quent urination. 

Sp. Med. Convallaria. Palpitation and vehement ac- 
tion of the heart, with disordered rhythm. 

Sp. Med. Digitalis. (Infusion with steam vapor bath,) 
Cardiac weakness, faint heart, feeble pulse. 

Sp. Med. Elaterium. Torpid bowels, dyspnoea, scanty 
urine, rapid and feeble pulse. 
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Sp. Med. Jaborandi. Suppression of urine, skin harsh 
and dry, paiu in back and limbs, pyrexia, pulse full and 
strong. 



ASTHMA. 

Asthma is a disease affecting the respiratory organs, 
and is characterized by dyspnoea and sibilant rales. The 
attacks of difficult breathing are very distressing. They 
come on with a sense of tightness and oppression in the 
chest, with hurried and panting respiration ; and although 
the body is cold, the face is covered with perspiration. 
The thorax and abdomen are distended, and the muscles of 
both ordinary and extraordinary respiration firmly con- 
tracted. The patient, in his struggles for air and appa- 
rently suffocating condition, creates alarm and sympathy 
in the minds of spectators, although he may be calm and 
collected, evincing anxiety but no excitement. The attacks 
of dyspnoea are usually paroxysmal or intermittent, and 
occur most frequently in the after part of the night or early 
morning, the patient often awaking in the throes of a 
seizure. The paroxysm may continue but a few minutes 
or it may last, with exacerbations, for several days. 

Asthma is a reflex neurosis, due to spasmodic contraction 
of the muscular tissue in the walls of the bronchi. It may 
be uncomplicated, and idiopathic, or it may be induced by 
other morbid conditions, by the suppression of eruptions, 
by overeating, or by mental or physical fatigue. 

Asthma may occur at any age, but usually begins before 
the tenth year, males being more commonly affected. 
Heredity is often a potent predisposing factor. In the 
asthmatic diathesis the cerebral center presiding over 
bronchial contraction may be excited to extreme action 
by apparently trivial influences; emotions of a trifling 
nature, odors, sights, sounds, organic disturbances or 
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mental and physical depression will so Btimulate this 
center, that the patient will be thrown from a seemingly 
healthy and enjoyable condition into a most distressing 
attack of asthma ; which, after continuing for a variable 
time, may as suddenly disappear. The peculiar nervous 
condition of those inclined to asthma is similar to that of 
other neurotic states, where hysteria, epilepsy, and like 
explosions of nerve energy occur. 

TREATMENT. — The treatment of this disease consists, 
first, in measures to relieve the paroxysm, and subsequent- 
ly in the administration of remedies to prevent or post- 
pone future attacks. In cases where the underlying cause 
is an organic lesion of the heart, lungs, or other organs, 
a permanent cure is rarely possible, until the organic 
trouble has been removed; but in idiopathic asthma 
a cure is sometimes accomplished. To ward off an 
attack, attention should be directed towards preserving a 
normal activity of the bodily functions, all known exciting 
causes avoided, and fatigue, both mental and physical, 
guarded against. Asthma is a peculiar disease, governed 
by no set rules; caused in one patient by that which will 
relieve it in another ; it comes on and disappears so at 
variance with established rules of disease, that each case 
must be made a special study, and even then its course 
will prove bewildering and erratic. 

Sp. Med. Achillea. During the inter paroxysmal pe- 
riod, when there is an atonic condition of the stomach 
and bowels, with vaginal irritation and leucorrhoea.- 

Sp. Med. Aconite. Pulse small and frequent, pyrexia. 

Sp. Med. iEscuLUS Glabra. Grasping sense of constric- 
tion in the post-sternal region, bronchial irritation, diffi- 
cult breathing, persistent dySpnoea. 

Alcohol (large doses). Feebleness, weakness, small, 
fluttering pulse. 
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Arsenic. Chronic asthma in the aged, complicated 
with emphysema and dyspepsia. 

8p. Med. Belladonna. Sense of fullnesB, dizziness, 
drowsiness, dilated pupils, dull, heavy aching in the head, 
impaired capillary circulation. 

Sp. Med. Berberis Aq. Tumid and profusely secreting 
mucous membranes, weakness and debility. 

Bismuth Sub-Nit. gastric acidity, feeling of uneasiness 
in the stomach, extending downward at completion of di- 
gestion, terminating in diarrhoea. 

Sp. Med. Cactus. Irregular heart-beat, nervousness, 
thoracic oppression, fear and anxiety. 

Chloral Hydrate. Extreme nervousness and excite- 
ment, vigorous circulation, flushed face, pyrexia, strong 
muscular contractions. 

Chloroform, Ether, Amyl Nitrite — May be used by 
inhalation to relieve asthmatic paroxysms. These anaes- 
thetics usually give relief quickly and without loss of con- 
sciousness, but their effects are transient, the attacks 
returning when the agent is removed. They are valua- 
ble pending the operation of other remedies. 

Cod Liver Oil (between paroxysms). Chronic cough 
and expectoration, pulse rapid, pyrexia, weakness and 
anorexia. 

Compound Emetic Powder. Applied externally during 
paroxysms. 

Sp. Med Digitalis. Weak heart, chronic dyspnoea, 
active exercise impossible from lack of breath. 

Sp. Med. Eriodiction Glut. Chronic asthma with 
cough, profuse expectoration, thickening of bronchial 
mucous membrane, loss of appetite, impaired digestion, 
emaciation. 

Sp. Med. Euonymus. (During the inter-paroxysmal 
period,) Anorexia, weakness, cough, habitual constipation. 
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Sp. Med. Euphorbia Pil. Shortness of breath, sneez- 
ing, suffusion of eyes, hay asthma. 

Sp. Med. Gelsbmium. Bright eyes, flushed face, hot 
head, pyrexia. 

Sp. Med. Grindelia Rob. Patient corpulent, lymphatic 
temperament, feeble cutaneous circulation, hard cough, 
soreness in chest. 

Sp. Med. Hyoscyamus, Delirium, choking sensations, 
wakefulness, muscular spasm. 

Sp. Med. Ictodes. Dryness of mucous membranes, mus- 
cular tremor, epileptic tendency. 

Sp. Med. Ipecac Weakness and debility, profuse se- 
cretion of mucus, overloaded stomach, intestinal irritation. 

Iron (between the attacks). Deficiency in quantity 
and quality of the blood, feeble circulation, nervousness, 
irritability, 

Sp. Med. Lobelia. Sense of fullness and oppression in 
prsBCordial region, oppressed and difficult respiration, sib- 
ilant rales. 

Sp. Med. PnyTOLACCA (between paroxysms). Enlarged 
glands, tendency to plethora, patchy tongue, dry and fur- 
furraceous skin. 

Potassium Iodide (between paroxysms). Syphilitic 
taint, pale, leaden tongue. 

Potassium Nitras, Attack mild and of short duration. 
Inhale smoke from paper saturated with the drug. 

Sp. Med. Pulsatilla. Severe frontal headache, cough, 
asthma due to menstrual irregularities. 

Quebracho. Face livid, lips blue, orthopnoea. 

Sp. Med. Sanguinabia. Scanty secretion, burning and 
smarting in throat, irritating and tickling cough. 

SiLPHiUM Gum. Spasmodic, dry cough, sensation of dry- 
ness and constriction in throat. 

Sodium Salicylas (interparoxysmal period). Tongue 
coated white, intestinal flatus, rheumatic tendency, 
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Sp. Med. Stramonium. Patient irritable, no iuflamma- 
tory action, attack mild. Inhale smoke from dried leaves. 

Sulphur. Persistent cough, mucous rales, hypersecre- 
tion of mucus. 

Tartar Emetic (3d trit.) Nausea, nervousness, hyste- 
ria, dyspnoea, and excitement. 

Tobacco (in those unaccustomed to its use). Parox- 
ysms come ou quickly, general health good, patient robust. 



ATALECTASIS. 

This is a condition in which air is absent from th« al- 
veoli of the lungs. Normally, the lungs contain a certain 
amount of residual air, which is always present, and can 
not be forced out by respiratory efforts. The infundibuli 
and alveoli are always more or less distended. 

The lungs of the foetus are not dilated with air until 
birth, and when a portion of the lung is not filled with air 
but continues impervious, it is said to be atalectic. Ap- 
neumatosis, or collapse, occurs when the lung or a portion 
of it has once been filled with air, which subsequently be- 
comes excluded. 

Apneumatosis and atalectasis rarely involve an entire 
lung; a lobe, or a lobule, or but a few alveoli, may be im- 
plicated. When examined, post-mortem, the affected parts 
appear of a bluish, violet color, do not crepitate on press- 
ure, impart a soft, somewhat elastic feeling to the finger, 
and will sink in water. 

When the air has oeen prevented frpm entering a por- 
tion of the lung, certain changes take place in the alveoli ; 
the walls collapse, and, in Lime, become adherent. The 
])arts solidify, degenerative processes set in, abscesses and 
purulent granulations occur, and the structure of the lung 
is destroyed. 
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Anatomically, tlie bronchi subdivide, and grow smaller 
as they branch out on their way to supply the lung with 
air. Should a bronchus become plugged by mucus or 
abnormal secretion, or by pressure from tumors, aneurisms, 
spinal deformities, or constrictions around the chest, the 
air cannot reach that portion of the lung formerly supplied. 
This gives rise to apneumatosis. The air retained in the 
alveoli at this time gives up its oxygen to the blood, aii>i 
the alveoli become filled with carbonic acid gas which 
presently liquefies and escapes, leaving them empty. 
They then collapse. 

Atalectasis may exist in small and limited areas with- 
out causing distinctive symptoms, the condition remaiuiug 
undiscovered during life. When of considerable extent 
certain morbid phenomena appear which may lead to a 
suspicion of the real state of affairs. The blood is insuf- 
ficiently aerated, causing more or less dyspnoea, and blue- 
ness of the face ; the respiratory movements are rapid and 
shallow, the pause increased, respiratory sounds absent, 
and the intercostal spaces retracted, with dullness on per- 
cussion ovec the affected localities. The cough is feeble, 
inefficient, and futile. There is no pain. The pulse is 
small and frequent, temperature normal or sub-normal, 
urine scanty, and there is prostration, restlessness, and 
insomnia. 

Extensive atalectasis of long duration is rarely recover- 
ed from, generally terminating in some fatal intercurrent 
pulmonary complaint. Where the affection is recent, com- 
plete restoration may be anticipated, especially before* 
structural changes have taken place in the alveolar walls. 

TREATMENT.— As the patient is usually debilitated, 
depressing measures should be avoided,and tonics and stim- 
ulants given as indicated; while rest, nourishing diet, and 
proper hygienic surroundings are to be advised. The ob- 
ject of the treatment will be to cause the return of hit 
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to the atalectic parts. Exercise tending to increase the 
power and extent of the respiratory movements is to be 
encouraged and efforts at deep inspiration made in order 
to produce dilatation of the closed infundibuli. Inhala- 
tions of peroxide of hydrogen, eucalyptus or iodine, are of 
value. 

Externally, stimulating lotions should be frequently ap- 
plied, with massage of the lungs through the thoracic 
walls. Warm baths with friction are to be recommended, 
and in some cases the compound tar plaster may be used 
with benefit over the affected part. When the bronchi are 
occluded with mucus or pus, emetics may cause dis- 
lodgement, should the feebleness of the patient not contra- 
indicate them. 

Aromatic Spts. Ammonia. Hacking cough, bronchial 
obstiuctioU; deficient secretion, respiratory movements 
accelerated 

Glycyrrhiza, Short, weak coagh, great feebleness and 
relaxation, coldness of extremities. 

Sp. Med. Ipecac Peeling of irritation and burning in 
chest, cough, mucous or muco-purulent expectoration. 

Sp. Med, Lobelia. Sense of oppression and feeling of 
fullness in the lungs. 

Sp. Med. Prunus Vir. Feeble, inefficient cough ; dysp- 
noea, profuse secretion. 



ATHETOSIS. 



Athetosis is an affection of the cerebral cortex which 
manifests itself by peculiar motor derangement of the 
hands and feet. There is an inability to retain the fingers 
and toes in a fixed position. The movements are constant 
and involuntary, consisting of grotesque and unusual vari- 
ations in flexion and extension. They are neither rapid 
iior spasmodic, but very slow and deliberate, and exceed 
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ordinary flexion and extension. They are carried on con- 
stantly, even during sleep, and although not rapid are ex- 
ecuted with considerable force. The "athetosic" hand, in 
which the thumb and fore-finger are widely separated, 
is characteristic of this disease. It is only in rare cases, 
that parts other than the hands and feet are affected ; but 
there is sometimes a singular forward gliding movement 
of the head, which is distinctive of athetosis. 

Although these movements are incessant and involun- 
tary, they can be temporarily checked by close attention 
and a strong effort of the wilL 

In this disease there is a lack of that muscular co-ordi- 
nation between the extensors and flexors of the fingers and 
toes which normally leads to regular and harmonious ac- 
tion. There is a lesion of the center controlling these 
movements. The muscles concerned usually become hy- 
pertrophied, although atrophy may exist in the surround- 
ing parts. There is Bome vaso-motor disturbance, and the 
parts may be red, livid, moist or cold ; but there is very 
little pain. 

The disease comes on suddenly, and those who have in- 
herited a weak nervous organization, are, more than others, 
predisposed to it. It may follow convulsions, epilepsy, 
hemi-plegia, sudden fright, and occur during pregnancy, 
whilst alcoholism, irregular and dissipated habits favor 
its appearance. It is most commonly found between the 
ages of thirty and forty, may be unilateral or bilateral, 
and is often associated with mental deficiencies. 

TREATMENT. — Ammonium Bromide. Epileptiform con- 
ditions, sudden bodily movements, facial distortions. 

Arsenic. Flabby and inelastic skin of a dull sallow 
color, ansemia. 

Sp. Med. Cannabis Ind. Insomnia, nervousness, un- 
pleasant dreams, bright staring eyes, hallucinations. 
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Sp. Med. Ergot. Dullness, drowsiness, sluggish circu- 
lation, venous congestion. 

Sp. Med. Phosphorus. Nervous atrophy with increased 

. irritability, mental weakness. . 

Nerve stretching and electricity have been used with 

advantage in some cases. 



ATONY OF THE BLADDER. 

Atony of the bladder is due to a lack of contractile power 

and a deficiency of expulsive force in the muscular coat of 
this viscus. 

Incorapleto and difficult urination may occur indepen- 
dently of either cystic atony or paralysis and a stricture 
or an enlarged prostate may impede the flow of urine. In 
this event a differential diagnosis can be made by the in- 
troduction of a catheter from which, in atony, the urine 
will flow slowly and sluggishly, receiving an impulse at 
each respiration and merely falling from the distal end, 
while in constriction of the urethra the flow through the 
instrument is full, rapid and forcible, and extends some 
distance. 

The causes of atony of the bladder are : over distension 
by neglect, retention of urine from morbid conditions, en- 
larged prostate or stricture of the urethra, delirium, coma, 

and diseases which diminish the sensibility of the vesical 
neck. 

Atony is a condition common in old men who are afflict- 
ed with prostatic enlargement, and in such cases, although 
there may be a constant dribbling of urine, the bladder is 
never emptied. The retained urine becomes ammoniacal, 
decomposition sets in, giving rise to an irritation which fre- 
quently results in acute or chronic cystitis. Cystic atony 
19 usually amenable to treatmeDt. 
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TREATMENT. — In this disease local treatment is of 
primary importance. The retained urine, of which there 
is always more or less, should be drawn with a catheter. 
After the bladder has been emptied it should be washed 
out and kept clean with anti-septic solutions of asepsin, 
borax, listerine or carbolic acid. If the bladder has been 
much distended for a considerable length of time, it should 
not be allowed to remain empty in the beginning, but a 
small quantity of antiseptic wash should be introduced 
and left in situ. 

When using the catheter the operation should be per- 
formed carefully and gently, and the instrument, when not 
in use, kept sweet and clean in a solution of asepsin. The 
bladder should be cleansed once daily or oftener according 
to the severity of the case and the comfort afforded by the 
measure. 

8p. Med. Barosma. Constant desire to urinate, scanty 
urination without relief, highly acid urine. 

Sp. Med. Cubbba. Scanty urination, muco-purulent 
sediment, burning and smarting in urethra. 

Sp. Med. Epigea Repens. Debility and relaxation of 
the bladder, irritable mucous membrane, incontinence. 

Strychnine. Tardy and feeble urination, enuresis, 
lack of expulsive force, 

Sp. Med. Thuja. Dribbling of urine worse at night, 
prostatic enlargement. 



BRIQHT'S DISEASE, 

Bright's Disease is the name usually given to various 
renal diseases. Any lesion of the kidneys accompanied 
by albuminuria and dropsy may be properly called Bright's 
Disease. The name is now generally taken to include 
acute parenchymatous nephritis, chronic parenchymatous 
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nephritis, contracted kidney and amyloid kidney, while 
active and passive hypersemia, the renal affections of preg- 
nancy, and many intermediate and mixed forms will also 
be correctly designated as Bright's Disease. In this con- 
nection the terms acute and chronic Bright's Disease will 
be used as comprising all those renal affections. 

Acute Bright's Disease, or acute parenchymatous nephri- 
tis, may occur at any time of life, but is rare after middle 
age ; it most frequently affects children and males. It 
may be caused by exposure to cold, by the administration 
of certain drugs, such as cantharides, carbolic acid or tur- 
pentine, and is very common as a sequel to diseases, es- 
pecially scarlatina. Acute parenchymatous nephritis may 
come on suddenly, but its approach is usually gradual. 
Occasionally it is ushered in by a chill followed by fever 
of a temporary duration, and pain in the loins. 

There is violent vomiting at first, the urine becomes 
scanty, high colored, brown, blackish, or red, ot* high spe- 
cific gravity, and contains blood corpuscles, tube casts, epi- 
thelium and renal detritus. Albumen is also present in 
greater or lesser quantities. The face becomes swollen 
and puffy, the feet dropsical, and presently anasarca and 
ascites Bet in. The dropsical manifestations vary in ex- 
tent and degree, and danger is to be apprehended from 
oedema of the glottis, brain and lungs. There is distressing 
pain in the head characteristic of this disease. As a rule 
the pulse is hard and the arterial tension increased ; there 
may be dilatation of the heart, cardiac weakness and dysp- 
noea. A complication to be feared, anticipated, and 
prevented is ursemia. This announces its presence by in- 
creased headache, dullness, stupor, dyspnoea, deliriuru, 
and convulsions. 

When acute Bright's Disease proves fatal, death gener- 
ally occurs in ten or fifteen days. Should the patient 
live beyond this time, the chances for recovery are good. 
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Acute Bright's Disease rarely terminates iu the chronic 
form, and while the prognosis is not altogether favorable, 
recovery may be anticipated in many cases. 

TREATMENT. — Careful nursing is important; warm 
baths should be administered, rest in bed secured, 
draughts of cold air carefully excluded and the clothing 
adapted to guard against rapid changes of temperature. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia, 
numbness and tingling in the throat and tongue. 

Ammonium Benzoate : Urine cloudy, pain iu back and 
limbs, headache, drowziness. 

Sp. Med. Apis : Burning and stinging sensations over 
the body, urine scanty, voided frequently with burning 
and smarting in urethra. 

Sp. Med. Apocynum : Irregular heart beat, anasarca 
and ascites, scanty urine. 

Sp. Med. Arnica : Feeling of soreness over entire body. 

Sp. Med. Asclepias : Pulse full and soft, scanty perspira- 
tion, pulmonary oedema, pleuritic pains. 

Sp. Med. Belladonna : Dullness, drowsiness, cerebral 

congestion. 
Caffeine : Cardiac insufl&ciency, scanty urine, dropsy, 

Sp. Med. Convallaria: Palpitation and vehement 
action of the heart with disordered rhythm. 

Sp. Med. Digitaus: Weak heart, feeble pulse, dropsy. 

Sp. Med. Ergot: Dullness, indisposition to exercise, 
congestion. 

Sp. Med. Eryngium : Scanty and frequent urination, 
pains in bladder extending to loins. 

Sp. Med. Gelsemium: Flushed face, bright eyes, con- 
tracted pupils, nervousness. 

Sp. Med. Jaborandi : Complete anuria, pulse full and 
strong, pain in back and limbs, suppressed perspiration. 

Lithium Benzoate: Continuous irritation of the uri- 
nary passages. 
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Sp. Med. Macrotys: Pain in back and limbs, muscular 
pains. 

Nitric Acid : Tongue and mucous membranes bluish or 
violet. 

Sodium Bi-Carb. : Tongue coated a filmy white. 

Sp. Med.Strophanthus: Feeble and frequent cardiac 
contractions without pyrexia. 

Sp. Med. Veratrum : Pulse full and bounding, increased 
arterial tension, fullness of tissues. 

Chronic Bright* s Disease. Chronic Parenchymatous 

Nephritis. 

This form of the disease may be the result of an acute 
attack, but it is, for the most part, essentially chronic, and 
usually comes on about middle age or later. 

The causes are at times obscure. It may, however, be 
induced by exposure, fatigue, or bad hygienic surround- 
ings, or may complicate chronic, pulmonary, cardiac, or 
rheumatic diseases. Although Chronic Bright's Disease 
comes on slowly, without marked symptoms at first, acute 
manifestations, such as chills and fever may be present in 
the initial stages. 

As in the acute form, albuminuria and dropsy are the 
distinguishing features. 

There is a peculiar pallid appearance of the face which, 
when once seen, is easily recognized. There will be per- 
sistant headache, loss of memory, melancholy, indigestion, 
weakness, scanty urine — voided frequently, with tube 
casts, albumen, and renal epithelium. 

The patient gradually grows worse, treatment proving 
apparently futile ; in a certain time, however, there is a 
change for the better ; the urine increases in quantity, the 
amount of albumen diminishes, and the condition is in 
every way more comfortable. 
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This state is presently interrupted by a return of the 
dropsy, and other distressing symptoms; then again there 
is a change for the better, and thus the disease progresses 
for some years. 

In the chronic interstitial or cirrhotic form of Bright's 
Disease there is an increase in the inteftubular structure 
of the kidneys, and a diminution of secreting elements. 

It frequently occurs in the course of or follows gout or 
chronic rheumatism, is found in connection with lead 
poisoning, and may come on from exposure to cold. Active 
brain workers past middle life are especially subject to 
renal cirrhosis. The symptoms are not, at first, well 
piarked. There may be frequent urination, but there is no 
albumen in the urine and no. marked dropsy or definite 
nervous manifestations. The disease may be suspected 
when a patient past middle age complains of increasing 
weakness and feebleness without apparent cause. There 
are, perhaps, some symptoms of dyspepsia which have led 
him to consult a physican, and upon inquiring it will be 
found that he is passing a larger quantity of urine than 
normal, and also that there is a swelling of the feet in the 
evening which is absent in the morning, after a night's 
rest in bed. As the disease progresses, the complexion be- 
comes pallid and muddy; there is a loss of memory, irri- 
tability, nervousness, insomnia and failing vision. Albu- 
men may not be discovered in the urine until several tests 
have been made. These symptoms gradually increase in 
severity and gravity until after some sudden and unusual 
exertion, the patient will be attacked with a convulsion, 
pass into coma and die. 

Amyloid Form, Waxy Kidney, Lardaceous Kidney. 

In this phase of the disease there is no acute stage. 
The morbid condition very often coraes on in the course 
of chronic and debilitating diseases, such as syphilis. 



50 ECLECTIC COMPENDIUM Of 

phthisis, gout or rheumatism. There are no distinctive 
symptoms at first in waxy kidney. A patient who has 
been afflicted with some exhausting disease will complain 
of increased weakness., does not recover his usual vigor, is 
feeble, short of breath, and in his face may be observed 
the peculiar pallor of Bright's Disease. He passes more 
than the normal amount of urine, being under the necessi- 
ty of arising in the night to micturate. There is some ab- 
dominal fullness, splenic and hepatic enlargement, with 
dyspnoea on slight exertion, and moderate oedema of the 
feet and ankles, while the perspiration is scanty and has 
a uriniferous odor. 

As the disease progresses these symptoms increase, and 
others are added. There is indigestion with vomiting ; 
headache is present, though not so severe as in the other 
forms of Bright's Disease. The urine contains albumen, 
hyaline tube casts, and renal epithelium. There is more 
or less dropsy, but it is never so great as that in the paren- 
chymatous form. 

The progress of the disease is slow — may extend over a 
number of years — and although recovery is rare, the life 
of the patient is in no immediate jeopardy. The urine, 
however, is never entirely free from albumen, and death 
ultimately occurs from ursemic poisoning or some inter- 
current malady. 

The insidious approach of the chronic forms of Bright's 
Disease may be suspected when the urine is found to con- 
tain albumen, although there is no well-defined feeling of 
pain in the region of the kidneys, and the dropsy may be 
but slightly marked. 

Headache, anorexia, and restlessness are not so promi- 
nent as in the acute form. Further along there is anaemia, 
loss of flesh and energy, continual thirst with scanty per- 
spiration ; and the patient appears to be prematurely aged. 
The urine at times, instead of being scanty and high-col- 
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Ored, will be copious, of high specific gravity, but still 
contaiuing much albumen, and many tube casts; the 
patient gradually growing worse, uraemic poisoning sets in, 
brown sordes appear upon the lips and teeth, the pulse 
becomes low, there is muttering delirium, sometimes a 
diarrhea sets in, and the condition may be mistaken for 
typhoid fever. 

The prognosis of chronic Bright's Disease is grave, 
and while the patient may live very comfortably for seve- 
ral years, the disease will finally prove fatal, either 
directly or through some complication. 

TREATMENT. — By careful treatment the patient may 
be made comfortable, and life prolonged for some time, 
perhaps years. Occasionally the disease may be kept in 
abeyance until extreme old age. On account of defective 
nutrition and general debility there is a strong inclina- 
tion to intercurrent maladies which must be guarded 
against. 

The diet should consist of nourishing and easily digested 
food, such as milk, eggs, beef, with bread and light wines. 
The body should be protected with flannels worn next to 
the skin; over-exertion and excitement of all kinds 
avoided; dry, equable and non-malarial climate is best 
adapted to those affected with this disease. 

Acid Sol. Iron : Ansemia, shortness of breath on slight 

exertion, weakness, lips pale, skin alternately flushed and 
pale. 

Sp. Med. Apocynum: (Edema, sluggish circulation, 
constipation, scanty urine, 

Sp. Med. Aralia: Extensive anasarca and oedema, 
shortness of breath, pain in back, torpid liver. 

Arsenic: Soft, dough3% pallid skin; contracted and 
pointed tongue, soft and compressible pulse. 

Sp. Med. Chimaphilla: Scanty urine, frequent urina- 
tion with i>ain in the penis, vesical tenesmus. 
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Cod LiVfiR Oil : tissues soft and flabby, frequent pulse, 
evening fever. 

8p. Med. Co.nvallaria : Rapid, irregular pulse, dimin- 
ished arterial pressure, rapid respiration, dyspnoea, dropsy, 
scanty urine. 

Sp. Med. Digitalis: Urine scanty, pulse feeble, circu- 
lation weak. 

Sp. Med. Dulcamara : Diminished perspiration with 
uriniferous odor, deficient cutaneous circulation, feet and 
hands cold and bluish. 

Sp. Med. Elaterium : Excessive anasarca and ascites, 
pulse strong, urine scanty, bowels constipated. Depletion 
is rarely advisable, but in some cases elaterium may be 
cautiously used. 

Sp. Med. Ergot : Tendency to hemorrhage, sluggish 
circulation, dropsy with dullness and wakefulness. 

Sp. Med. EuoNYMUS : Anorexia, indigestion, torpid 
liver, weakness. 

Sp. Med. Eupatorium : Dropsical effusions, dry skin, 
scanty urine with mucus. 

Glonoine : Faint heart, dyspnoea, oppression from hy- 
dro-pericardium, spasmodic pain in cardiac region. 

Hyj»ophosphite8 Comp. : General debility and weakness, 
loss of appetite, tuberculous tendencies, cough and expec- 
toration. 

Sp. Med. Hydrastis: Atonic conditions of kidneys and 
bladder. 

Sp. Med.' Jaborandi : Suppressionof urine, lumbar pain, 
pain in limbs and joints, pulse full and bounding, dropsy, 
threatened urffemia, convulsions. 

Potassium Acetate : Retained secretions, deficient nu- 
trition. 

Potassium Iodide : Syphilitic taint, pale, leaden-colored 
tongue, chronic eruption on the skin. 
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Sp. Heb. Pulsatilla : Headache, vertigo, loes of mem- 
ory, melancholy. 

Sp. Med. Rhus Tox. : Scanty urine with dribbling, 
smarting pain in passing urine, short, sharp pulse, straw- 
berry tongue, itching and tingling in skin, pain over left 
orbit. 

SciLLA : Urine scanty and high-colored, skin dry, dropsy. 



BRONCHITIS. 

Inflammation of the bronchial mucous membrane may 
be either general or local, acute or chronic. It occurs in 
diverse grades of severity from simple hyperaemia to in- 
tense inflammation and tumefaction of bronchial struc- 
tures, is confined to no age, sex, or condition, but is more 
commonly fatal in early and Ute life. The causes of bron- 
chitis are numerous, the most frequent being exposure to 
cold and sudden changes of temperature ; while insuffi- 
cient clothing, abrupt suppression of perspiration, variable 
climate, and the inhalation of irritating gases, tend to 
produce it. It may also come on during the course of 
rheumatism, typhoid fever, erysipelas, phthisis, pneumo- 
nia, or cardiac affections. 

The acute form of bronchitis presents variations in 
the symptoms according to its extent and severity. It 
usually begins with chilliness and a feeling of soreness in 
the post-sternal region, a dry, harsh cough with sore throat, 
sneezing, and pain in the head which is increased by 
coughing. The temperature is elevated, urine scanty and 
high colored, the vesicular murmur dry, growing moist as 
secretion is established, with here and there areas of dull- 
ness on percussion, moist rales are marked, especially in 
infancy and old age. The expectoration, at first scanty, 
in three or four days becomes profuse, opaque, yellowish, 
and is easily raised ; the cough is then free, less painful, 
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the Boreness in the chest abates, the fever disappears, the 
patient is more cotnfortable, and in the course of a week 
or ten days, convalescent. In the severer forms, the 
disease may continue longer, at times becoming chronic 
It is more liable to become so, should the patient, at the 
same time, be aflBiicted with some chronic affection. 

Mechanical bronchitis, so-called because it results from 
irritating vapors and the presence of particles of stone, 
steel, dust, and acrid substances in the air, has about the 
same course and symptoms as acute bronchitis from other 
causes. 

Capillary bronchitis is an affection of the smaller bron- 
chi and is to be feared on account of the restricted lumen 
of these air passages and the limited amount of swell- 
ing and tumefaction required to obstruct them. It more 
frequently attacks the very young, and the aged. In cap- 
illary bronchitis, there is dyspnoea and thoracic oppres- 
sion; respiration is frequent, with, at first, dry whistling 
rales, followed by moist rales aiid mixed respiratory 
sounds. When the stage of exudation is reached, the se- 
cretion thrown out into the tubes tends to still further ob- 
struct them, causing increased dyspnoea. At this period 
mucous rales are quite perceptible to the unaided ear, the 
lips become blue, extremities cold, pulse feeble and very 
rapid. There is restlessness, anxious countenance, flut- 
tering nostrils, gasping for air, bloated face, frequent and 
inefficient cough, and the patient, being unable to raise 
the super-abundant secretion, dies from suffocation. In 
favorable cases, the expectoration, which is at first scanty, 
soon becomes profuse, is easily dislodged by coughing, and 
in the course of ten days or two weeks recovery takes 
place. One attack of capillary bronchitis tends to induce 
another, and the disease may assume a chronic form. 

Chronic Bronchitis may be such from the beginning, 
may follow the acute form, or occur with infectious, pul- 
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monary, cardiac, and other constitutional maladiefi« In 
the chronic stage, a high degree of fever is uncommon, but 
there is usually some slight feverishness, with loss of flesh 
and strength. The pain, soreness, and oppression in 
the chest are not so marked as in the acute form. Thero 
is a characteristic harsh, explosive cough, more severe in 
the evening upon retiring and in the morning. The ex- 
pectoration, muco-purulent for the most part, varies con* 
siderably in quantity and character, being, in some cases, 
clear and white, in others opaque, or it may be profuse, 
frothy, and easily discharged. Exposure to cold always 
causes a temporary increase in the severity of the symp- 
toms. The disease, when uncomplicated, rarely proves 
fatal. In the summer, and in mild climates, it almost 
entirely disappears, but returns when the climatic condi- 
tions become unfavorable ; consequently, a mild and equa- 
ble climate is best adapted to this affection. 

In its pathological features, inflammation of the bron- 
chial mucous membrane consists of hyperemia and tume- 
faction, followed by secretion, and does not differ essen- 
tially from inflammatory conditions in other like struc- 
tures. Acute -and chronic bronchitis incline to recovery; 
capillary bronchitis, however, is frequently fatal. 

TREATMENT.— The objects aimed at by the treatment 
in the different forms of bronchitis are, to diminish the 
excitability of the parts, reduce the hypersemia, lessen the 
secretion, aid in its removal, and to restore perverted 
renal, intestinal, and cutaneous functions. 

Favorable dietary and hygienic conditions are impor- 
tant. In acute cases the patient should be kept warmly 
covered in bed and the room at a uniform temperature. A 
warm bath, hot foot-bath, or a vapor bath, may be given in 
such a manner as to induce sweating, while at the same 
time the patient should drink plenty of water, exposure 
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to cold being avoided. Sinapisms applied to the back and 
chest will afford relief. 

AciDUM Hydrochloricum: Brown tongue, sordes on 
teeth, nervous prostration, pungent heat of skin. 

Sp. Med. Aconite: Pyrexia, restlessness, pulse small 
and frequent. 

Sp. Med. ^scuLUs: Spasmodic, asthmatic cough, op- 
pressed breathing, scanty expectoration. 

Ammonium Carb. : Scanty, viscid expectoration, severe 
cough, especially in the aged. 

Ammonium Mur. : Harsh cough, scanty expectoration, 
dry rales, dusky redness of surface, easily effaced by pres- 
sure, and returning slowly. 

Sp. Med. Agrimonta : Cough with pain under floating 
ribs, extending to lumbar region; thick, profuse, and 
offensive expectoration. 

Sp. Med. Asclepias : Cough, lack of secretion, moist 
skin, pleuritic pain. 

Sp. Med. Baptisia : Dull-red tongue and skin, fissured 
tongue, bleeding easily, oppressed pulse, skin dry and 
harsh, muco-purulent expectoration. 

Sp. Med. Belladonna: Pyrexia, dullnees, drowsiness, 

blueness of face and extremities, deep mucus rales, 
throat dry. 

Sp. Med. Bryonia: Sharp and acute pain in right side, 

pleuritic pain increased by coughing. 

Calcium Sulphide: Copious purulent expectoration, 
easilv raised. 

Sp. Med. Chelidonium : Dyspnoea, mucous rales, torpid 
liver. 

Codeine Sulph. : Constant irritating cough, diminished 

secretion, inability to sleep from coughing. 

Sp. Med. Collinsonia: Laryngeal and bronchial irri- 
tation, sore throat. 

Cod Liver Oil: Purulent expectoration, lymphatic en- 
largements, paleness and emaciation^ constant cough. 
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CoRALLORHiZA : Hackiug cough, loss of weight, ano- 
rexia, weakness, pleuritic pains. 

Sp. Med. Dkosera: Paroxysmal cough, pain in the 
chest, intense irritation, dryness of air-passages, uncon- 
trollable cough. 

Sp. Mkd. Eupatorium Per. : Full pulse, pain in chest, 
hoarseness, shortness of breath, sweating. 

Sp, Med. Grindelia Robusta : Feeble circulation, asth- 
nlatic respiration, rawness and soreness in chest, hard, 
dry cough, harsh rales, patient inclined to bo fleshy, 

Sp. Med. Hyoscyamus : Nervousness and irritability, 
pupils dilated, sharp, irritable cough. 

Sp. Med. Iris : Cough, enlarged thyroid gland, scrofu- 
lous taint, chronic skin disease. 

Sp. Med. Ipecac: Oppressed breathing, diminished ex- 
pectoration, mucous rales, hypersecretion in bronchioles, 
weakness, feebleness. 

Sp. Med. Jaborandi : Dryness of mouth and throat, dry- 
ness of skin, irritating cough, lack of secretion in bron- 
chial tubes, pleuritic pains. 

Sp. Med. Lobelia: Feeling of fullness and oppression 
in the lungs, tendency to perspiration. 

Sp. Med. Lycopus : Frequent and irritating cough, rapid 
respiration, fever, scanty secretion. 

Potassium Chlorate; Bad smelling sputa, offensive 
breath. 

Potassium Bromide : Pain and soreness in the head, 
aggravated by coughing. 

Potassium Iodide : Syphilitic diathesis, enlarged lym- 
phatics, asthmatic cough with scanty expectoration, 

Sp. Med. Prunus : Deep; constant, harrassing, cough, 
copious muco-purulent expectoration, pyrexia, anorexia. 

Sp. Med. Macbotys : cough with pain in back and loins, 
rheumatism. 
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Quinine : Cough with periodic chills and fever, malarial 
cough. 

LuPULiN : Constant and irritating cough, pain in chest, 
insomnia. 

Sp. Med. Rhus : Cough with burning pain in chest, 
sharp quick pulse, pain over left eye. 

Sp. Med. Rumex : Cough with pain and dyspnoea, mu- 
cous rales, scanty expectoration, stitching pains in larynx. 

Sp. Med* Sanguinaria : Irritating, tickling cough, burn- 
ing sensation in throat, expectoration of purulent sputa 
streaked with blood. 

Sp. Med. Senega : Paroxysmal cough, nausea with oc- 
casional vomiting. 

Spongia : Dry, harsh cough with whistling respiration. 

Sp. Med. Sticta : Cough with pain in back and shoul- 
ders extending to occiput, 

Stillingia Liniment (One drop on sugar every hour) : 
Frequent pulse, diflBcult respiration, irritating cough. 

Sodium Sulphite : Pallid tongue with dirty white coat. 

Sulphur : Hyper-secretion of mucus with harsh rales, 
sputum tough and hard to raise. 

Tartar Emetic (3rd. trit.) : Cough with sub-crepitant 
rales, subacute inflammation, capillary bronchitis. 

ToLu : Fever, cough, scanty expectoration. . 

Sp. Med. Veratrum : Pulse full and strong, increased 
temperature, throbbing of carotids. 



BRONCHIECTASIS. 

Dilatation of the bronchial tubes, either local or gene- 
ral, is usually associated with chronic bronch'itis, but may 
occur with fibrous pulmonary induration or with emphy- 
sema. The dilatations vary in shape, being, for the most 
part, sacculated or fusiform. In some cases, the areas of 
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dilatation will be connected by bronchial tubes of nor- 
mal caliber, constituting the monilform phase of the dis- 
ease. 

Upon making a physical examination, the following 
symptoms will be observed : Inspection reveals restricted 
inspiratory movements, with prolonged and labored ex- 
piration. By palpation, the vocal fremitus will be detect- 
ed, but it is variable, while occasionally the bronchial 
fremitus may be felt. When the stethoscope is applied 
to the chest, a confusion of rales, chiefly sonorous, will be 
heard. 

TREATMENT. — In the treatment of bronchiectatig, 
climatic conditions arc of the greatest importance. The 
patient should be advised to reside for a considerable time 
in a high and dry climate. A permanent residence in 
such a climate may be necessary. A nourishing diet, 
warm clothing, and regular bathing, should be a part of 
the treatment. Constitutional remedies consisting of ton- 
ics and restoratives must be administered. Medicated 
sprays and inhalations will be found of benefit. They 
may consist of creasote when the expectoration is profuse 
and glairy; carbolic acid, sputa offensive and putrid; 
eucalyptus, profuse secretion, greenish in color, raised 
without effort ; hamamelis, general relaxation and want 
of tone in the bronchial mucous membrane. Internally : 

Cod Liver Oil : Tissues soft and atonic, with aplastic 
and cacoplastic deposits, frequent pulse, increased tem- 
perature. 

Syr. Hypophosphites Comp. : Enfeebled circulation, 
emaciation, no fever, extremities cool, anorexia. 
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BRONCHOCELE. 

BroDchocele, or goitre, is a non-malignant enlargement 
of the thyroid gland. It may be either acute or chronic ; 
it sometimes becomes epidemic, and is endemic in certain 
localities. Pathologically, the condition of the thyroid 
varies, and the growth may be parenchymatous, fibrous, 
vascular, colloid, or cystic. The goitre may be large or 
small, and occurs most frequently in females. Its cause 
may be traced to repeated congestion of the thyroid body 
during the menstrual period, or during pregnancy. The 
disease is markedly hereditary, and sometimes congenital. 
When the goitre is small it is freely movable, causing only 
a gentle fullness of the neck, sometimes but one lobe be- 
ing affected. But in other cases it may be enormous, 
weighing as much as ten pounds. The pressure of a large 
bronchocele upon surrounding parts gives rise to dyspnoea 
and may cause asphyxia and death. 

TREATMENT, — Externally the tincture of iodine may 
be applied to the tumor. In cases where the medical 
treatment proves unsuccessful, excision will be a dernier 
resort. 

Sp. Med. Iris: Syphilitic taint, tendency to ulceration? 

Sp. Med. Phytolacca: Enlarged lymphatics, pallid 
mucous membranes, poor appetite, deficient nutrition. 

Potassium Iodide : Broad, pallid, leaden-colored tongue 
blue line on gums, scrofula. 



CANCRUM ORIS. 



Cancrum oris is an inflammation of the mucous mem- 
branes of the mouth, attended by extensive ulcerative and 
phagedenic processes. Delicate children and those defi- 
ciently nourished, especially if of a scrofulous or syph- 
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ilitic diathesis, are predisposed to the disease. It also occurs 
in those previously reduced by acute diseases, such as 
typhus and typhoid fever, scarlatina, diphtheria and 
measles; and is sometimes attributed to the injudicious 
administration of mercurials. The disease is rare and 
generally attacks children from two to six. The prognosis 
is grave. 

Cancrum oris comes on without marked symptoms, and 
may attain a considerable degree of development before 
its presence is detected. Attention will probably first be 
attracted by a hardness and swelling of the cheek, which 
presents a tense, blanched, and glossy appearance, with a 
bright red spot in the center. About the same time the 
breath becomes offensive and there is an increased flow of 
saliva. There is but little pain in the beginning, either 
upon prejBsure or upon movement. 

On making an examination of the interior of the mouth, 
ulceration will be found progressing very rapidly, especi- 
ally in the sulcus between the gums and the cheek. The 
mucous membrane and underlying structures are swollen, 
sometimes dusky, but usually livid and blanched. The 
tongue is pale and covered with a slimy coat, bowels con- 
stipated, and there is exhaustion, languor, and restless- 
ness. The temperature is rarely much elevated, although 
there may, at times, be a temporary pyrexia. The ulcers 
upon the inside of the mouth are ragged in outline and 
spread rapidly in surface and depth, involving all tissues 
with which they come in contact — membranes, muscles 
glands and bones. The gums are destroyed, the teeth fall 
out, presently the cheek is perforated and the jaw exposed, 
which in turn is eaten away. The ulceration thus con- 
tinues its destructive course until death ensues. The 
glands in the vicinity of the diseased parts are swollen 
and inflamed, and there is considerable cellular infil- 
tration and engorgement. Should recovery take place^ 
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healthy granulations spring up and the parts finally heal 
by cicatrization, leaving unsightly scars and adventitious 
adhesions. 

The disease is not a painful one and although the ulcer- 
ation may be very extensive, the child retains his appe- 
tite and is inclined to play. Finally the pulse becomes 
weak and irregular, the vital powers fail, a slumberous 
comatose condition prevails and death quietly occurs. 

TREATMENT, — The treatment will be local and consti- 
tutional. The patient should be kept in a warm and well 
ventilated room, and provided with the best nursing 
attainable. The diet must be nourishing, and may con- 
sist of hot milk, beef tea, eggs, tapioca, and farinaceous 
foods. The bowels should be kept in a soluble condition, 
and if there is constipation, an enema of warm water 
should be resorted to for its relief. All the secretions and 
excretions should be kept in a healthy condition. 

Locally the ulcers may be touched with nitric acid, care 
being taken not to encroach upon healthy structures. A 
solution of creasote and glycerin is of value in some 
cases, while others yield to an application of cupri sulph. 
Nitrate of silver may be used when the ulceration is 
superficial and confined to the mucous membrane. After 
these remedies the mouth should be washed with a solu- 
tion of calcium chloride. An infusion of hydrastis with 
bayberry and potassium chlorate will prove beneficial for 
frequent gargling of the throat and mouth. A linseed 
poultice "applied to the cheek will allay the pain and has- 
ten suppuration. 

AciDUM SuLPHUROSUM : Touguc red and covered with a 
glutinous coat, tissues full and soft, skin rusty and life- 
less, viscid sordes on teeth and gums. 

Sp. Med. Aconite : Small and frequent pulse, tingling 
and burning in the mouth. 
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Sp. Med. Alnus: Enlarged lymphatics, etrumoufl diath- 
esis, iudolent swellings, obstinate cutaneous ulcerations. 

Sp. Med. Aurum Triphyllum: Intense soreness of 
throat, bleeds easily, marked fetor, fullness and swelling 
of mucous membrane and tongue. 

Sp. Med. Baptisia : Tongue and mucous membrane pur- 
plish, breath sickening and offensive, smooth, grayish 
coat on tongue. 

Cod Liver Oil : Extremities cogl, skin relaxed, doughy 
and dirty; inflammation of cellular tissue, cutaneous 
ulceration, bad blood. 

Sp. Med. Echinacea: Ulceration with profuse secre- 
tion, tendency to systemic poisoning, foul phagedenic 
ulcers, pale ashy eschar. 

Sp. Med. Phytolacca : Mucous membrane pale, ten- 
dency to death of epithelium, ulceration, enlarged lym- 
phatics, ashen-gray deposits, increased salivary secretion. 

Potassium Chlorate : Cadaveric odor of breath, pallid 
tongue and mucoub membrane, dirty, thick coat on tongue. 

Potassium Phosphate ; Dull pain, exhaustion, rapid de- 
cay, phagedenic states. 

Quinine: Weakness and debility, periodicity, loss of 
appetitet, feeble digestion. 

Sp. Med. Rumex : Cachexia, glandular swellings, syph- 
ilitic taint, tendency to suppuration of cellular tissues. 

Sodium Sulphis : Broad, pallid, dirty tongue, with pasty 
white coat, mucous membrane pale. 

Sp. Med. Ferri Acetate : Pallor of surface, blueness of 
tongue, pain in back of head, enlarged lymphatics. 



CARDIAC DILATATION. 

In dilatation of the heart, the auricular and ventricular 
cavities ►are increased in capacity without marked thick- 
ening of their walls, and in some cases the walls are thin- 
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ner than normal. The dilatation maybe partial or entire 
The disease is caused by valvular obstruction, weakening 
of the cardiac walls, pericardial adhesions, increased 
blood pressure from pulmomary disease, and long contin- 
ued exhaustive physical exertion. It usually occurs during 
the course of, or follows acute diseases, such as erysipelas? 
rheumatism, -pysemia, typhoid fever or anaemia. It may 
come on as the result of fatty degeneration of the heart 
and sometimes follows carditis. It more frequently at- 
tacks males. The prognosis is favorable. 

The disease manifests itself by spasmodic pain in the 
cardiac region, accompanied with palpitation of the hearty 
dyspnoea, and a feeing of lassitude. The patient faints 
easily, is cyanotic and subject to headache, vertigo and 
vomiting. There are congestive tendencies especially in 
the lungs and liver, and dropsy may occur. The cardiac 
impulse is diffused and imparts a wave-like motion to the 
walls of the thorax, the apex beat is weakened, the first 
sound shortened, the heart's action irregular, pulse small 
and weak, and the area of cardiac dullness increased. 

■ 

TREATMENT.— 8f, Med. Aconite: Extreme irrita- 
bility, weak heart, pain. 

Alcohol: Vertigo, nausea, feeble pulse, tendency to 
syncope. 

Ammonium Spiritus Aromatious : oppressed breathing, 

profuse bronchial secretion, pulmonary congestion. 

Amyl Nitrite : Spasmodic pain with sense of suffoca- 
tion. 

Sp. Med. Belladonna : Paroxysms of pain with con- 
gestive tendencies. 

Caffeine : Cardiac insufficiency, renal torpor, dropsy. 

Camphor: Feeble heart-beat, coldness of extremities, 
bluenesB of face. 

Sp. Med. Convallaria: Palpitation and vehement 
action of heart, disordered rhythm. 
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Chloral: Palpitation with pain and insomnia. 

Sp. Med. Digitalis : Feeble pulse, faint heart sounds, 
dropsy. 

Sp. Med. Prunus: Convulsive and continuous pain in 
the heart. 

Sp. Med. Rhus Tox. : Sleep suddenly disturbed by sharp 
pains ; the patient cries out abruptly in sleep, and awakes 
frightened. 

HYDRO-PERICARDIUn. 

Dropsy of the heart is caused by an effusion of serum 
into the peri-cardial sac. It may be entirely local or but 
a part of a general dropsical condition. When local the 
effusion is caused by vascular congestion, obstruction of 
the circulation by external pressure, or by pericarditis. 
It frequently comes on during the course of acute infec- 
tious diseases, and is found in some chronic maladies, such 
as Bright's Disease and cirrhosis of the liver. The symp- 
toms of cardiac dropsy are: dyspnoea upon slight exertion, 
feeble and irregular pulse, venous congestion of the face 
and upper extremities, and palpitation of the heart. The 
cardiac sounds are weak or absent, the area of dullness 
increased, the apex beat feeble and changed in location 
and the impulse imperceptible. As the disease progresses 
respiration becomes embarrassed, there is increased full- 
ness and oppression in cardiac region, weakness, tendency 
to syncope and finally stupor and death. The disease is 
not always fatal ; the prognosis may be favorable. 

TREATMENT. — Sp. Med. Apooynum: Face and evelids 
swollen, hydro-pericardium associated with general 
dropsy. 

Caffeine : Cardiac insufficiency, renal torpor. 

Sp. Med. Digitalis : Weak pulse, faint heart sounds 
dropsy. 
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Sp. Med. Strophanthus t Frequent and feeble cardiac 
contractions without pyrexia. 



CARDIAC HYPERTROPHY. 

Hypertrophy of the heart is due to an increase in vol- 
ume of its muscular structure. It is somewhat irregular 
in development, and may include all or part of the cardiac 
walls. The capacity of the auricles and ventricles may be 
increased, diminished, or normal. Muscular enlargement 
of the heart is caused by those influences which lead 
to extreme cardiac exertion, such as dilatation of the cav- 
ities, valvular defects, pulmonary obstruction, arterial 
deficiencies, anuerismal and other tumors, deform ities and 
spinal injuries. It also occurs in Bright's Disease, rheu- 
matism, exopthalmic goitre, and pregnancy. Long-con- 
tinued and excessive muscular exertion frequently pro- 
duces this condition, while the habitual use of stimulants, 
including tea and coffee, by causing palpitation, some- 
times develops it. 

In hypertrophy of the heart, there is an abnormal full- 
ness of the arteries, and a diminished amount of blood in 
the veins. The pulse is full, strong, and vibratile, with 
increased pulsation of the carotids ; the eyes are bright, 
shining, and prominent ; there is pulmonary oppression 
with occasional dyspnoea ; dry, tickling, wheezing cough, 
vertigo, headache, tinnitus aurium, nausea, vomiting, loss 
of appetite, and Indigestion. The heart is sensitive to 
external influences, and its action is quickened, becoming 
irregular and intermittent. In extreme cases, blood is 
expectorated. The heart sounds are abnormally loud ; 
the' apex beat visible even at a distance. There is an in- 
crease in the area of cardiac dullness. Cardiac hyper- 
trophy most frequently affects males. The prognosis is 
favorable. 
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TREATMENT.— The diet of the patient should be bland 
and easily digested, stimulants eschewed, and mental and 
physical excitement avoided. 

AciDUM Hydrocyanicum : Pain in cardiac region, ver- 
tigo, and nausea, with elongated and pointed tongue. 

Sp. Med. Aconite: Pulse small and frequent, pain and 
pyrexia. 

Sp. Med. Belladonna : Full and oppressed pulse, dull- 
ness, hebetude, disposition to sleep, eyes dull, pupils 
dilated. 

Sp. Med. Collinsonia : Full pulse, stitching pain in the 
heart, laryngeal irritation and cough. 

Sp. Med. Prunus : Full, hard pulse, with attacks of 
painful palpitation. 

Sp. Med. Veratrum : Full pulse and bounding, throb- 
bing of carotids. 



CARDIAC PALPITATION. 

Palpitation is an excessively rapid action of the heart, 
which is, for the most part, symptomatic. It may be of 
no especial significance or it may depend upon grave or- 
ganic lesions. When it occurs from structural heart disease 
there will be dyspnoea and congestion in addition to the 
palpitation, which is increased upon slight exertion. In 
nervous and functional palpitation, the heart beats with 
abnormal frequency, but congestive signs are absent and 
physical exertion does not materially exaggerate the con- 
dition. Palpitation of the heart occurs by reflex irrita- 
tion, in hysteria, uterine and ovarian disease, gastric de- 
rangements, from the. excessive use of tobacco, sexual 
abuses, long continued and exhaustive mental and physi- 
cal labor, and from diseases of the heart. It comes on 
with paroxysmal fluttering sensations in the cardiac re- 
gion. The face becomes flushed and red, the pulse full 
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and bounding, or there may be paleness with a feeble, 
flattering pulse, almost imperceptible at the wrist, and so 
rapid that it cannot be counted. There is dizziness, ring- 
ing in the ears, vertigo, headache, fainting spells, and 
shortness of breath. The attacks may appear immediate- 
ly after eating or when the stomach is empty. "Palpita- 
tion frequently occurs about the menstrual period in fe- 
males subject to the disease, while during the menopause 
it is one of the most constant and unpleasant symptoms. 

TREATMENT. — Sp. Med. Aconite: Pulse small and 

frequent, organic heart disease, palpitation upon slight 
exertion. 

Sp. Med. Arnica : Pulsations rapid and feeble, palpi- 
tation from overexertion, dull aching pain in cardiac 
region. 

AsAFCETiDA : Palpitation associated with hysterical con- 
ditions, nervousness and irritability. 

Sp. Med. Cactus Grand : Pain and dyspnoea, nervous 
excitement, hysterical conditions, tobacco heart. 

Camphor: Feet and limbs cold, face pale, pulse feeble. 

Sp. Med. Cannabis Indica : Palpitation with sharp, 

sticking pains in the heart. 

CooouLUS Ind. : Palpitation with uterine colic and dys- 
menorrhoea. 

Sp. Med. Digitalis : Weak and feeble pulse, faint heart 
sounds. 

Sp. Med. Kalmia; Reflex palpitation from gastric and 

intestinal irritation. 

Lachesis : Nervousness, worry, palpitation of the men- 
opause. 

Sp. Med. Lobelia: Palpitation with full and oppressed 

pulse, dyspnoea. 

Sp. Med. Lycopus : Palpitation with haemoptysis, cough, 
incipient phthisis. 

Sp. Med. Passiflora: Restlessness, insomnia, palpita- 
tion from sudden fright or excitement. 
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Sp. Med. Pulsatilla : DcspoDdency, palpitation from 
menstrual irregularities, ovarian irritation, pain in the top 
of the head. 

Quebracho : Palpitation with cough, dyspnoea, cyano- 
sis, anxiety, pulse small. 

Sp. Med. Scutellaria: Debility, menstrual difficulties, 
anorexia, rheumatic tendencies. 

Spartiene : Heart's action weak and irregular, func- 
tional heart disease. 

Sp. Med. Strophanthus : Frequent and feeble cardiac 
contractions without pyrexia. 



CARDITIS. 

Inflammation of the muscular structure of the heart 
may be either acute or chronic, and is associated with peri- 
carditis or endo-carditis. It frequently results from rheu- 
matic metastasis, cardiac embolism, or disease of the cor- 
onary arteries ; it sometimes complicates pyaemia, typhoid 
fever, and other acute diseases, but is rarely an initial 
affection. The disease occurs more often in males, before 
middle age. The prognosis is grave. 

Carditis begins with dull pain in the cardiac region, 
accompanied by mental depression, anxiety dyspnoea, and 
sighing respiration. In some cases the heart's action is 
strong, in others feeble and irregular. There is pallor of 
the face, and coldness of the extremities, with chills, 
followed by sensations of heat and severe pain in the 
heart. During an acute attack of cardiac pain, the patient 
feels every pulsation of the heart, presses with both hands 
over the cardiac region, moves restlessly about with chest 
elevated and head thrown back, holding in check the respi- 
ratory movements. Slight exertion increases the dysp- 
noea, there is nausea and vomiting the body is covered 
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with clammy perspiration, the pulse becomes variable, a 
muttering delirium sets in, which may be speedily fol- 
lowed by convulsions, coma and death. In some cases 
death results from cardiac abscess or rupture of the heart. 
Carditis is not accompanied by fever as a rule, but at 
times the temperature may run exceedingly high. The 
average duration of the acute form is from two to five 

days. 

TREATMENT. — Absolute quiet must be strictly en- 
joined, all mental excitement avoided, and stimulants 
prohibited. The food must be nourishing, bland, and 
easily digested. Counter irritation should be applied 
over the cardiac region, and also to the extremities. 

Sp. Med. Aconite : Pulse small and frequent. 

Sp. Med. Bryonia : Pulse strong, heart sore and aching, 
with sharp pains and cough. 

Sp. Med. Cactus Grand. : Impaired heart's action, irreg- 
ularity without abnormal increase in frequency. 

Sp. Med. Convallaria : Palpitation and vehement ac- 
tion of the heart, disordered rhythm. 

Sp. Med. Digitalis : Feeble pulse, faint heart sounds, 
dropsy. 

Sp. Med. Eupatorium : Skin hot but moist, feeling of 
oppression in chest. 

Sp. Med. Lobelia: Cardiac congestion, full and op- 
pressed pulse, sharp pain. 

- Sp. Med. Rhus Tox. : Pulse sharp, frontal headache, 
muscles of face contracted. 



CATALEPSY. 

Catalepsy is a peculiar nervous condition characterized 
by suspension of consciousness, sensation, and motion. 
The affection is not attended by convulsions, but there is 
a partial or general stiffening of the voluntary muscles. 
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Catalepsy may. affect either sex, but most frequently oc- 
curs in females at the age of puberty, sometimes appear- 
ing at regular intervals with the menstrual period. 

Catalepsy sometimes complicates other nervous diseases, 
such as epilepsy, chorea, hysteria, and hypochondriasis. 
It may result from extreme mental emotions, grief, joy, 
anger, or religious exaltation. It is also caused by trau- 
matic and organic lesions- In some cases the cataleptic 
condition will be preceded by headache, singultus, vomit- 
ing, vertigo, and muscular twitchings, while in others 
consciousness is suddenly lost without premonitory symp- 
toms. The patient becomes fixed in attitude, the limbs 
retain the position in which they happened to be at the 
time of attack, but are not immovable, and if elevated, 
will remain so for a time and then slowly yield to the force 
of gravity. The respiration is slow and feeble, heart's beat 
weak, temperature normal or subnormal. There is a sus- 
pension of the special senses, but usually substances 
placed in the mouth are presently slowly swallowed. Oc- 
casionally, consciousness is only partially lost. There 
may be successive fits, each of short duration, or but one, 
which may last several days. In all cases recovery is 
sudden, 

TREATMENT. — For the purpose of creating a stronger 
mental impression than the one already existing, it was 
formerly the practice to use remedies of a severe and dras- 
tic character, such as the application of snuff or aqua 
ammonia to the nose, blisters and sinapisms to the body, 
while often quantities of cold water were dashed upon the 
the patient, or strong currents of electricity used. This 
cruel and, for the most part, futile treatment has given 
way to a milder and more efficient course. The patient 
should be placed in bed in a quiet room and all irritating 
uifluences removed. The following remedies may then be 
given as indicated: 
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Sp. Med. Aconite : Pulse small and frequent, intestinal 
irritation. 

Sp. Med. Belladonna : Dullness, hebetude, dilated pu-? 
pils, congestion of cerebral vessels. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, determination of blood to the head. 

Sp. Med. Pulsatilla: Catalepsy associated with men- 
strual irregularities. 

Sp. Med. Stramonium: Catalepsy from religious mania. 

Sp. Med. Veratrum : Full, bounding pulse, increased 
arterial tension. 

Between the attacks regular habits should be advised, 
with observance of baths, dietary and hygienic rules. 
The patient should be encouraged to acquire the habit of 
command, and to exert a strength of will, so as to be able 
to resist the approach of the cataleptic state. 

Cod Liver Oil : Nervous debility, extremities cold, skin 
relaxed, emaciation. 

Sp. Med. Ignatia : Depression of spirits, gloomy fore- 
bodings, violent outbursts of passion. 

(Enothera: Sallow, dirty skin, tissues, and tongue, 
feeble innervation, insomnia, emotions easily excited, with 
tendency to tears upon slight annoyance. 

Sp. Med. Phosphorus : Nerve stimulant, atony, feeble- 
ness of the reproductive organs. 

Potassium Bromide : Excitability of nerve centers, vig- 
orous circulation without fever. 

Syr. Hypophosphites Comp. : Pallid surface, feeble nu- 
trition of nerve centers. 



CORYZA. 

Acute coryza is called a "cold in the head" when occur- 
ing in adults, and when attacking infants "snuffles." It 
may be caused by irritants, such as dust, acrid vapors, 
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direct contact with extraneous Bubstances, by external 
injury, or by cold. The disease usually lasts from three 
to ten days. The symptoms are those of acute catarrhal 
inflammation of the nasal mucous membrane. There is 
an engorgement of the blood vessels and a feeling of full- 
ness and dryness in the nose, followed by a thin watery 
secretion, which sometimes excoriates the upper lip. 
Toward the termination of the attack the discharge be- 
comes muco-purulent, and later on, scabs and crusts form 
in the nasal cavities. The normal pinkish hue of the 
lower nasal mucous membrane is changed to a bright red, 
while further up, the membrane is of a bluish tint from 
venous congestion. Physicians rarely consider a cold in 
the head worthy of serious attention, but by judicious 
treatment it can be restricted to one-third its ordinary 
duration. 

TREATMENT. — The treatment is hygienic, constitu- 
tional, and local. The patient should remain quietly in 
a room with a temperature of 65® F. secure from draughts 
and exposure, the feet being kept warm, and the diet lib- 
eral, but mild and non-stimulating. 

The local treatment of acute coryza consists in the ap- 
plication of remedies to the nasal mucous membrane with 
sprays, dom^hes, powder insufflators, and brushes. For 
the first stage of the disease, inhalations of ammonia or 
chloroform, pricking the engorged tissues with sharp nee- 
dles, and the direct application of the tincture of iodine or 
galvanism, are some of the more heroic methods of attack. 
But these measures tend to add to the discomfort of the 
patient without giving adequate relief. All remedies 
should be mild and unirritating. A ten-per-cent. solution 
of cocaine will relieve the "stuffed up'* feeling in the nos- 
trils Compound tincture of benzoin, distilled hamame- 
lis, colorless hydrastis, or aristol, will be found of advan- 
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tage as sprays. Powdered subnitrate of bismuth or bora- 
cic acid is very comforting when used with the insuJHator. 
For cleansing purposes, a solution of borax, sodium chlo- 
ride, or sodium bi-carbonate may be applied with a douche. 
For the snuffles of infants, small quantites of vaseline 
may be introduced into the interior of the nose from time 
to time, camphorated oil may be applied externally with 
benefit. A vaseline atomizer is essential to the physician's 
armentarium in the treatment of intra-nasal affections. 
Vaseline alone forms a soothing and shielding application, 
and remedies can be combined with it in many ways. In 
treating these diseases, first use one of the cleansing solu- 
tions, then apply the medicament as indicated, after 
which the surfaces can be covered with atomized vaseline. 
The parts are thus protected from cold. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia. 

Sp. Med. Bryonia : Pulse hard and full, with pain in 
the right side of the face, burning in the eyes and nose 
with acrid nasal discharges. 

Sp. Med. Jaborandi : Rapid pulse, with much pain in 
the nose. 

Sp. Med. Penthorum Sedoides : Fullness of the nasal 
mucous membrane with abundant discharge, spongy gums, 
fullness of fauces and mucous membrane of the pharynx. 

Sp. Med. Rhus Tox. : Rapid, wiry pulse, profuee nasal 
secretion. 

Sp. Med. Veratrum : Pulse full and bounding, pyrexia, 
headache. 

CATARRH, NASAL. 

Atrophic nasal catarrh is a chronic catarrhal inflamma- 
tion resulting in atrophy and desiccation of the nasal mu- 
cous membrane. There is an enlargement of the nasal 
cavities, an absence of the proper secreting glands, and 
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a diy, Bcalj condition of the nasal sinnees. Under these 
scales ulceration niaj occnr. The atrophy appears in the 
turbinated tissues and fibrous elements of the mucous 
membranes. 

Rhinitis atrophica is not met with as frequently in this 
climate as some other forms of catarrh. It is a result of 
coryzaor some antecedent affection, and occurs usually 
in dry and dusty localities, but may be encountered in 
moist climates when the occupation is in a dry and dusty 
atmosphere, especially if the dust is acrid and irritating. 
Trades such as wood-turning, emery-grinding, milling and 
cigar-making, predispose to it. It may be caused by the 
presence of polypi or nasal deformities such as a deviated 
septum nasi. 

This disease, unlike hypertrophic catarrh, is local. There 
is a loss of smell, a feeling of dryness, irritation and ten- 
derness in the nasal fossse ; the breath is hot and offen- 
sive, the disagreeable odor not being perceptible to the 
patient. There is an habitual picking at the nose to re- 
move the accumulated dry crusts which seem to fill the 
cavities and obstruct respiration. Epistaxis, neuralgia, 
and a dull headache, are frequent symptoms. The mu- 
cous membrane is red and has a shining, glazed appear- 
ance. The disease is not fatal, does not, apparently^ shor- 
ten life, but is exceedingly chronic. 

TREATMENT. — In this, as in other forms of nasal 
catarrh, thorough cleanliness is of the first importance. 
The alkaline cleansing solution should be used daily to 
remove all crusts and acrid accumlations. Upon cleaue- 
ing the parts, circumscribed or irregular spots of a bright 
red color may be brought to view ; these should be touched 
with. a brush wet in a ten per cent, solution of silver 
nitrate. The parts being dry and atrophied, the indica- 
tions are to reatore the normal secretion and tissue growth. 
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For this purpose stimulation without astringency must be 
employed. Powdered sanguinaria is a good stimulant for 
local application. When sensibility of the parts is much 
blunted, powdered bay berry is useful locally. Tr. myrrh 
may be applied as a spray when there is no inflammation ; 
tinct. Arnica, when there is a sense of deep soreness in the 
nose. When ulceration of the mucous membrane is pres- 
ent, with deficient capillary circulation, vaporized oil of 
turpentine is indicated. Vaseline thoroughly applied to 
the parts will relieve the sense of dryness, and prevent the 
formation of crusts. The hygienic and constitutional 
treatment should be as indicated. In debiliated states of 
the bodv, tonics and restoratives should be administered. 
Among the best remedies in this form of catarrh is the 
tincture of Aletris farinosa, combined with small doses of 
Jaborandi. 



CHRONIC NASAL CATARRH. 

This variety of nasal disease is characterized by chronic 
inflammation and hypertrophy of the mucous and sub- 
mucous intra-nasal lining. In recent cases there is hyper- 
aemia and a muco-purulent, watery or tenacious secretion. 
In old cases osseous hypertrophy is frequently added to 
the soft tissue thickening. The nasal mucous membrane 
is in a constant state of engorgement, especially the soft 
tissues over the convexities of the inferior turbinated 
bones. This has a tendency to lessen the lumen of the 
nasal sinuses, and to interfere with free respiration. The 
diseased structures have a pinkish hue, varying in the 
upper portion to a venous blue. Where the engorged tis- 
sues come in contact, erosion and ulceration sometimes 
occur. There may also be septal deviation and ulceration. 

The symptoms of hypertrophic nasal catarrh are : blow- 
ing of the nose to clear the fossae from profuse secretion, 
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email masses of which drop into the pharynx and thence 
into the larynx; a constant hawking cough and expecto- 
ration, sometimes accompanied with retching and vomit- 
ing ; picking at the nose to remove the crusts, and offensive 
breath from retained and decomposing secretions which 
have accumulated beneath the inspissated muco-puru- 
lency; obstinate sneezing, anosmia partial or complete, 
deafness, headache, neuralgia, suffusion of the eyes and 
vertigo. There is generally present more or less stenosis, 
which causes the characteristic mouth breathing of catar- 
rhal subjects, and leads to pharyngeal and laryngeal com- 
plications. The duration of the disease is indefinite, 
prognosis is uncertain. 

Hypertrophic nasal catarrh is often complicated with 
post-nasal, ethmoidal, frontal and^ eustachian catarrh, en- 
larged tonsils, and extension of the morbid process into 
the nasal* ducts. The disease may result from frequent 
attacks of acute coryza, and also from deformities of the 
nasal organ, unhealthy surroundings, irregular living and 
certain occupations in which the patient is compelled to 
breath an acrid and dusty atmosphere ; syphilis, struma, 
and generally broken states of the constitution also pre- 
dispose to it. 

TREATMENT. — The treatment is hygienic, local, and 
constitutional. The proper hygiene consists in removal 
from localities which tend to cause and perpetuate the 
disease, baths, cleanliness, nourishing food and the elim- 
ination of all unhealthy influences. The constitutional 
treatment requires serious consideration, for upon it de- 
pends, very largely, the successful issue of medication- 
The remedies should be directed towards improving the 
general condition of the patient. Good food, good diges- 
tion, good assimilation, and good blood are needed; 
therefore, tonics, peptics, and restoratives must be mainly 
relied upon. 
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In the local treatment one of the most important meas- 
ures is cleanliness. The alkaline douche has been already 
mentioned. A mild solution of carbolic acid may also be 
used, while asepsin water answers air the purposes of 
antisepsis. Crusts which are not washed off with the 
spray must be gently removed with the forceps. After the 
parts are thoroughly cleansed, mild astringent applica- 
tions should be powdered, sprayed, or vaporized on the 
surface. As an astringent spray any one of the following 
may be used : distilled hamamelis, colorless hydrastis, or 
pinus canadensis. When there is ulceration, tincture of 
calendula, one drachm to an ounce of rose water, is supe- 
rior as a spray. When the secretion is purulent,-peroxide 
of hydrogen will meet the indications. Powdered alum* 
sub-nitrate of bismuth, and boracic acid are mildly astrin- 
gent and efl&cient. When more astringency is desired than 
that afforded by the above drugs, use sulphate of zinc in 
a twenty per cent solution, or diluted tincture of iodine. 
When these measures fail to contract the redundant tis- 
sues, the direct application of glacial acetic acid may 
prove successful. Frequent application of hot water with 
the nasal douche will sometimes reduce nasal hyper- 
trophies. When the patient will submit to it, the galvano- 
cautery treatment may be brought into requisition, other 
means having failed. After all treatment the parts should 
be covered with the atomized vaseline. 

Arsenic : Skin dry and inelastic, pulse soft and easily 
compressed. 

Sp. Med. Berberis Aqui. : Tumid and profusely secret- 
ing mucous membranes, weakness and debility. 

Iron, A(!ID Sol.: Paleness and ansemia, debility. 

Sp. Mkd. Iris : Bad blood, imperfect nutrition, thyroid 
fullness. 

Sp. Med. Penthorum: Fullness of naeal mucous mem- 
brane, discharge abundant, spongy gums. 
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Potassium Iodide : Syphilitic diathesis, tongue pale, 
full, and leaden-colored. 

Sp. Med, Phytolacca : Enlarged lymphatics, pallid mu- 
cous membranes, anorexia, deficient nutrition. 

Sp. Med. Rumex : Glandular deposits, feeble reparative 
power, syphilis, chronic sore throat. 

Sp. Med. Stillingia: Glandular induration, laryngeal 
irritation, chronic cough, strumous diathesis. 

Sulphur : Skin dry, sallow and brownish, mucous mem- 
branes have a dirty hue. 

Syr. Hypophosphitbs Comp. : Aplastic and cacoplastic 
deposits, phthisical tendencies. 



CHRONIC PHARYNGITIS. 

The seat of this affection is the exlusively respiratory 
portion of the pharynx. It is usually a continuation 
backward, of morbid processes from the nasal cavities. It 
varies in character, being influenced by the form of nasal 
diflBculty upon which it is sequent. If this be hypertro- 
phic, there is a thickening of the mucous and sub-mucous 
tissues, giving rise to a feeling of fullness and obstruction 
in the pharynx, and a change in the character of the voice. 
Rhinoscopic examination reveals the mucous lining tumid 
and engorged, bluo in color and crossed by enlarged and 
tortuous veins; there is a profuse, viscid secretion, white 
or light green, distributed over the parts in shreds and 
stringy accumulations. These masses of muco-purulent 
secretion hang down in the pharynx, and impinging upon 
its posterior aspect and upon the fauces, cause violent 
efforts for dislodgement on the part of the patient, but on 
account of their tenaceous character are difficult of ffe- 
moval, often provoking nausea and vomiting, Some 
patients have an attack of vomiting every morning, caused 
by an attempt to dislodge these nocturnal accumulations. 
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Much of this morbid discharge is constantly dripping into 
the lower pharynx, and thence finds its way into the 
stomach and into the larynx, leading to secondary affec- 
tions which may terminate in gastric catarrh or pulmo- 
nary disease. When the nasal morbid condition upon 
which the pharyngitis is dependent is of the atrophic form, 
the dry throat, or rarifying pharyngeal catarrh spoken of 
in medical works, is present. In this case there is defi- 
cient secretion and a consequent dry condition of the parts 
with a husky, burning feeling and a pricking sensation as 
of a sharp-pointed foreign body impacted in the pharynx- 
The mucous membrane is atrophied, and in some cases, 
becomes so thin that the muscular structure beneath is 
plainly visible. The glands also are atrophied, and many 
of them have disappeared altogether ; hence the deficiency 
of secretion and resulting dryness. A few masses of des- 
iccated secretion may be seen attached to different parts 
of the pharyngeal lining. 

The follicular variety of pharyngitis is matked by hy- 
persemia and swelling of the parts, which are covered with 
a profuse and tenaceous muco-purulent discharge of a 
transparent greenish hue. The pharyngeal glands are en- 
larged and their number increased ; the openings of the 
Eustachian tubes may be occluded ; the mucous membrane 
spongy and sodden. The profuse secretion, as in the hy- 
pertrophic variety, attracts the attention of the patient, 
and causes the hawking and expulsive efforts so frequent- 
ly observed in this disease. There is a characteristic head- 
ache, and a sensation as if some foreign body of a soft 
nature were attached to the vault of the pharynx. There 
is mouth breathing, partial deafness, loss of appetite, great 
weakness and debility, and gastric disturbances. 

TREATMENT.— FoT the treatment of the hypertrophic 
condition, the parts should be cleansed and persistently 
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Sprayed or gargled with fluid hydrastis. Other mild as- 
tringents may be used. The disease must be treated unre- 
mittingly and for a considerable time, as it may require 
months to cure it. It is well not to attempt too much, 
thinking by the application of strong remedies to hasten 
a cure. Such applications usually do more harm than good, 
tending to retard recovery. Mild astringency constantly 
applied gives the best results. As an adjuvant, Tr. Thuja, 
one drachm diluted with four times that amount of water, 
and applied with a post-nasal brush every other day, will 
be found beneficial ; and this with general treatment will 
in time restore the affected tissues to their normal condi- 
tion. In pharyngitis atrophica, after cleansing the struc- 
tures, the application of a weak solution of nitrate of silver 
may be recomended. Also, solutions of carbolic acid af- 
ford relief. For the purpose of stimulation without as- 
tringency we may use the tincture of myrrh and other 
remedies as suggested when speaking of rhinitis atrophica. 
One of the most important measures of treatment is the 
application of an emollient to the mucous membrane. 
Vaseline or albolene meets all the indications for such a 
remedy, and the patient should be instructed in the man- 
agement of the atomizer, and directed to use it with suf- 
ficient frequency to keep the parts moist and lubricated. 

Follicular pharyngitis, or pharyngeal catarrh proper, 
must be treated according to the indications, the first of 
these being to remove morbid secretions from the throat. 
This may be done with the alkaline sprays. When a dis- 
infectant is required, carbolic acid or listerine may be 
used. After the parts have been thoroughly cleansed, 
other remedies may be applied. When the secretion is 
profuse, spray the parts with eucalyptus and albolene. 
Menthol, twenty or thirty per cent., dissolved in oil or 
fluid vaseline will often prove beneficial. Here, also, will 
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be found indications for colorless hydrastis, pinus can- 
adensis, and remedies of that class. 

The treatment must be directed towards restraining 
secretion and reducing the thickened and tumid mem- 
brane. The patient should be treated daily, and if ^con- 
venient it is better to make the. applications morning and 
evening. 

Constitutional treatnoient is of importance in these cases, 

local treatment alone is not sufficient, and is subordinate 
to general medication. 

CoMP. Tonic Mixture : Ansemia and debility with 
malaria. 

Syr. Hypophosphites Comp. : Cough with phthisical 
tendencies. 

Syr. Iodo-Bromide Calc. Comp. : Enlarged lymphatics, 
scrofulous diathesis, syphilitic taint. 

Syr. Trifolium Comp. : Strumous diathesis, with emaci- 
ation and weakness. 



CELLULITIS. 

Cellulitis is an inflammation of the loose connective 
tissues of the body. It may be general or local, and origi- 
nates in old ulcers or badly treated wounds, or may 
sometimes arise from cold, or injuries to underlying struc- 
tures. It occurs in deficiently nourished individuals, and 
in those who are iu the habit of using alcohol to excess. 
It appears more frequently in the extremities. In the be- 
ginning there will be deep-seated, shooting pains, with a 
feeling of stiffness, and pain on motion in the affected 
part; subsequently swelling appears, throbbing pains, 
increased in severity, are felt in the inflammatory area. 

The surface of the part is smooth and glistening, hard 
and white, and frequently remains so after the inflam- 
mation has subsided. Chills and rigors announce suppu- 
ration. Soft and fluctuating patches appear in the tume- 
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fied parts ; these presently become connected, and form 
long suppurating channels. 

Cellulitis is attended with more or less pyrexia, but the 
fever is rarely excessive, although the temperature may, 
at times, be high. The pulse ranges from 100 to 120. The 
tongue is coated yellowish, white, or brown ; there is head- 
ache, pain in the back, and general discomfort. 

TREATMENT. — When the pain and swelling are in- 
tense, and the parts hot, the application of tincture of 
iodine, followed by ice bags, will have a tendency to allay 
the inflammation. If the patient is aneemic, and there is 
a lack of vitality, with a deficient circulation in the parts, 
a hot lead lotion in connection with a hot water bag should 
be used. When suppuration is inevitable, poultices of 
flax-seed, elm, or charcoal, should be resorted to, in order 
to hasten this result. 

After pus has formed, liberal incisions should be made, 
to give it full exit, and the parts washed with a mild 
asepsin solution. As long as there is a flow of pus the 
.poultices should be continued. They will probably re- 
quire changing three or four times a day. When the ab- 
scess begins to granulate, the poultices should be left off, 
and stimulating antiseptic solutions, consisting of asepsin 
or carbolic acid and glycerine, may be applied externally, 
and injected into fistulous openings. 

Sp. Med. Aconite : Pyrexia, pulse small and frequent. 

Sp. Med. Baptisia : Fa<5e full and purplish ; moist, pasty 
coat on tongue, dull headache, breath offensive. 

Sp. Med. Belladonna : Sleepiness, pupils dilated, im- 
paired capillary circulation, congestion. 

Sp. Med. Bryonia: Hard, vibratile pulse; right cheek 

flushed ; dull pain in frontal region, aggravated by mo- 
tion. 

Calcium Sulphide : Chronic suppuration, lack of vital- 
ity m the tissues, feeble recupurative energy. 
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Sp. Med. Calendula: Chronic suppuration, varicose 
veins, old ulcers. 

Sp. Med.. Cinchona : Continued suppuration, fever in 
the afternoons, paleness, weakness, loss of appetite and 
strength, deficient recuperative energy. 

Sp. Med. Dulcamara: Feeble circulation, coldness of 
extremities, fullness of tissues, with tendency to oedema, 
syphilitic taint. 

Sp. Med. Ferri Acetate : Blueness . of tongue, dull 
pain in back of head, aversion to motion, ansemia. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, restlesness and headache. 

Potassium Chlorate : Pallid tongue, bad taste in the 
mouth, foul cadaveric odor of breath. 

Sp. Med. Phytolacca: Enlarged lymphatics, pallor of 
skin, tendency to suppuration. 

Quinine: Pulse and skin soft and normal, tongue moist 
and cleaning, nervous system free from irritation, with 
periodical fever. 

Sp. Med. Rhus : Sharp stroke of pulse, pain over left 
orbit, strawberry tongue. 

Sp. Med. Veratrum: Pulse full and bounding, arterial 
throbbing, redness of the surface. 



CEREBRAL ABSCESS. 

Abscess of the brain is a circumscribed effusion of pus 
which may occur in any portion of that organ, but most 
frequently appears in the white substance, centrum ovale 
majus, of the middle lobes. Abscesses may, however, be 
found in the cerebellum, pons, corpus striatum, optic 
thalamus, and elsewhere- 
Cerebral abscesses may be single or multiple; when 
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Bingle they frequently attain a large size and occupy 
almost an entire hemisphere. When multiple, they are 
usually small, and scattered here and there over the brain. 
They occur at all ages, and in either sex, but are most fre- 
quent in the adult male. 

Suppurative encephalitis may be caused by suppurative 
ear disease, injuries to the head, facial erysipelas, by ex- 
tension of inflammation through the cerebral vessels, 
syphilis, pysemia, embolism, suppurative endocarditis, and 
acute infectious diseases. 

The symptoms of cerebral abscess are headache, which, 
although constant, varies in severity, at times requiring 
anodynes for its relief. The pain is confined to the region 
of the abscess; in some cases accurately limited to the 
affected part. There is vomiting and dizziness, to whichy 
as the disease advances, are added delirium and mental 
disturbances. Later on epileptiform convulsions appear, 
followed by stupor and coma. Urinary and fecal incon- 
tinence are prominent symptoms ; chills followed by fever 
may be present, and hemiplegia sometimes occurs* AnsBS- 
thesia, formication, numbness, various motor and sensory 
symptoms, depending upon the location of the abscess, 
are characteristic of this disease. Acute abscesses gen- 
erally prove fatal in ten or fifteen days, but chronic and 
multiple abscesses may continue for some time. Very lit- 
tle, if anything, can be done by the administration of rem- 
edies for the cure of cerebral abscess. By accurate loca- 
tion and tiephining many cases have been relieved, which 
would otherwise have proven fatal. The treatment is, for 
the most part, surgical. 
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CEREBRAL ANyEMIA. 

Normally the brain receives a large amount of blood, 
and when there is obstruction to the arterial supply of 
this organ, there will be general cerebral ansemia, or the 
circulation may be cut off from a limited area, producing 
a local anaemia. The arterial obstruction is usually caused 
by emboli, thrombi, or the pressure of tumors. Cerebral 
anaemia may also be a part of a general anaemia of the en- 
tire body, or it may be due to congestion in other organs. 
It may be caused by exhaustive discharges, deficient nu- 
trition, chlorosis, or cardiac diseases. It is temporarily 
produced by strong emotions, such as joy, grief, anger, 
by the use of the bromides, calomel, or tartar emetic, and 
hy spasms of the arterial muscular coat. Cerebral anaemia 
may develop suddenly or slowly. An ordinary fainting 
fit, resulting from strong emotion, from rapid hemor- 
rhage, or from congestion of the lungs or other organs, 
is an example of acute cerebral anaemia. In this in- 
stance the patient becomes nauseated, dizzy, blind, with 
dilated pupils, and ringing in the ears ; the gait is un- 
steady, the skin bathed in cold perspiration, pulse feeble 
and rapid, respiration hurried, and finally unconscious- 
ness, with spasmodic twitcbings of the muscles, ensues. 
When cerebral anaemia is of the chronic form, the symp- 
toms come on more slowly ; there is constant dull head- 
ache, with djrowsiness, vertigo, occasional nausea, muscae 
volitantes, temporary blindness, insomnia, marked ring- 
ing in the ears, and extreme sensitiveness to noises. As 
the disease progresses, there will be delirium, hallucina- 
tions and mania of a melancholy character. The patient 
feels better in a recumbent position. There is coldness of 
the face and extremities, and in fatal cases collapse, 
coma and death. 

Cerebral anaemia may be either acute or chronic. It is a 
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symptom rather than a diBtinct disease, and rarely exists 
uncomplicated. The prognosis is favorable. 

TREATMENT. — In acute ansemia, the patient should be 
placed in a reclining position, with head lower than the 
body, cold water dashed on the face, and ammonia applied 
to the nostrils, the hands and feet rubbed, and in severe 
cases, bandages wound around the extremities in such a 
manner as to force the blood upwards. When danger is 
imminent, transfusion of blood will be necessary As 
soon as consciousness is regained, stimulants, such as the 
aromatic spirits of ammonia, champagne, alcohol, ginger 
ale and coffee may be given. In chronic cerebral ansemia, 
the cause should be sought out and, as far as possible, re- 
moved. Syphilitic conditions will suggest the appropriate 
remedies. When the affection is of malarial origin, qui- 
nine will be found eflBcient. A nourishing diet, baths and 
good hygienic surroundings will, of course, be beneficial. 

Amyl Nitrite : Palpitation of the heart, insomnia. 

Sp. Med. Cannabis Ind : Facial pallor with spasm of 
the cerebral blood vessels. 

Sp. Med. Cuprum: Feeling of languor, patient easily 
exhausted, marked bronze appearance of the face and 
body. 

A(JiD Sol. Iron : General anaemia, pale waxy skin, hur- 
ried respiration and weakness. 

Sp. Med. Iris: Enlarged lymphatics, imperfect nutri- 
tion, syphilitic taint. 

Potassium Iodide : Pale, leaden colored, and full tongue, 
weakness and debility, syphilis. 

Sp. Med. Phytolacca : Enlarged lymphatics, pallid mu- 
cous membranes, anorexia, deficient nutrition. 
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CEREBRAL HYPER/EMIA. 

Cerebral hyperaemia is an abnormal increase in the 
quantity of blood supplied to the brain. There are two 
well matked forms of this affection, one of which is called 
active cerebral hyperaemia, and the other, passive cerebral 
hyperaemia, or congestion of the brain. In the active 
form there is an increased flow of arterial blood to the 
brain. It is caused by prolonged mental exertion, excess- 
ive action of the heart, digestive disturbances, acute blood 
poisoning, anaemia in other parts of the body, exposure 
to extreme heat, and by intense emotions. 

The symptoms of active cerebral hyperaemia are pain 
and throbbing in the head, attended with dizziness, nau- 
sea and vomiting ; there are.flashes of light before the eyes, 
and ringing in the ears ; the face and head are flushed 
and red; there is restlessness with insomnia and delirium. 
There is frequently a state of mental exaltation, and in 
some cases maniacal frenzy. There may also be illusions 
of sight, hearing, and other sensory disturbances. The 
patient is over-sensitive to light, and sneezing is easily 
provoked. The pulse is full and bounding, and there is 
more or less twitching and irregular movement of the 
muscles ; convulsions appear, ending in coma. In cerebral 
congestion, or the passive form of hyperaemia, there is 
stasis. of the venous circulation, opposition is offered to 
the flow of the blood from the brain and the capillaries, 
and venous sinuses become engorged. 

Cerebral congestion may be caused by the pressure of 
tumors upon the large veins of the head and neck, and in 
limited areas by the presence of emboli or thrombi ; cardiac 
and pulmonary disease, by causing venous obstruction, 
may produce congestion ; nerve shock, vaso-motor disturb- 
ances, alcoholic poisoning, prolonged fits of coughing, 
playing upon wind instruments, sudden suppression of 
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the menses, and the checking of chronic discharges, are 
also causative factors. 

The congestive form of cerebral hyperaemia may come 
on slowly, in which case the patient becomes depressed^ 
dull, and indifferent. There is diminished intellectual 
power, with confusion of thought and deficient memory ; 
wrong words and phrases are used, and there is worry, 
nervous irritation, and peevishness; headache, vertigo, 
and tinnitus aurium are common, the patient is prone to 
be dreamy and lost in reverie, confuses the past with the 
present, and has illusions and hallucinations of a mild 
character. The movements are slow, sluggish and laborious. 
The head is hot, and there is turgescence of the veins of 
the face and neck, the tongue is foul, urine scanty, bowels 
constipated, extremities cold, and sleep is heavy and deep. 
After a time, perhaps following some unusual eflFort or ex- 
citement, either mental or physical, the patient suddenly 
sinks into a state of stupor from which he is with difficulty 
aroused, and when aroused immediately sleeps again. 
When irritation is applied to the body, at this time, there 
there will be an involuntary shrinking as though the pain 
were imperfectly perceived. When the patient is awake, 
his speech is thick, clumsy and almost unintelligible. 
The pulse is labored, pupils dilated, conjunctiva blood- 
shot, and face bluish. Occasionally epistaxis comes on. 
The temperature, with the exception of that of the head, 
is sub-normal. In all cases the severity of the symptoms 
is increased by excitement, by the use of stimulants, and 
by the recumbent position. 

TREATMENT. — Sp, Med. Aconite: Pyrexia, with small 
and frequent pulse. 

8p. Med. Agaricus Muso. : Involuntary muscular twitch- 
ings, dimness of sight, pain in occiput, disposition to fall 
backwards. 
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Sp. Med. Belladonna : Dullness, hebetude, drowsiness, 
pupils dilated. 

Sp. Med. Cactus : Nervousness, sense of oppression in 
chest, heart's action irregular. 

Chloral Hydrate : Violent pain in head, tendency to 
convulsions, nervous excitement, throbbing of cerebral 
arteries. 

Sp. Med. Cypripedium : Nervous irritability, with sleep- 
lessness and restlessness, delirium and convulsions. 

Sp. Med. Digitalis: Small and feeble pulse, cardiac 
weakness. 

Sp. Med. Ergot : Pulse weak, surface cold, pupils con- 
tracted, mental torpor. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, head hot and painful, restlessness, spas- 
modic contraction of muscles, intense suffusion of eyes, 
delirium. 

Sp. Med. Ginseng : Sensations of dullness, inability to 
control voluntary muscles, nausea and vomiting, with 
vertigo. 

Sp. Med. Helleborus: Mental sluggishness, feeling 
of heaviness in head, head and face cold and covered 
with a* clammy sweat. 

Sp. Med. Humulus : Delirium, nervous irritability and 
wakefulness. 

Sp. Med. Hyoscyamus : Mental excitement, terrifying 
dreams, periods of stupor, twitching of muscles. 

Sp. Med. Podophyllum : Dizziness, head heavy, speech 
slow and confused, tongue full and sodden, heavily coated, 
especially at base. 

Sp. Med. Pulsatilla: Mental depression, suppressed 
menses, despondency, delirium, groundless fears of danger. 

Potassium Bromide : Sleeplessness, restlessness, pulse 
strong, face and neck flushed and red, congestive ten- 
dencies. 
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Sp. Med. Rhus Tox : Restlessiiess, soddeo starting and 
crying oot daring sleep, features pinched and sharp, pulse 
small and sha^, pain in left frontal region. 

Sp Med. Stramonium : Acute delirium, excitement, head 
hot, hallucinations of sight, insomnia, rapid incoherent 
speech, patient violent and hard to control. 

Strychnine: Cutaneous ansesthesia, dullness of hear- 
ing, impaired vision, olfactory illusions, muscular tremors. 

Sp. Med. Veratrum : Pulse full and bounding. 



CEREBRO-SPINAL MENINGITIS. 

Cerebro-spinal meningitis is an inflammation of the 
membranes covering the brain and the spinal cord. The 
disease has been given various names, each intended to 
call attention to some special feature of the malady. Thus 
it is called cerebro-spihal fever on account of the pyrexia ; 
"spotted fever," because of the herpetic eruption and ec- 
chymoses in the skin ; "spinal typhus" from the occasional 
resemblance of the symptoms to those of typhus fever ; 
but the generally accepted term now applied to the affec- 
tion is cerebro-spinal meningitis. The disease may be 
either sporadic or epidemic, and is feared by the laity 
and the medical profession on account of its violence and 
fatality ; for it is a malady which comes on suddenly and 
often proves fatal in a few hours. 

Recently attempts have been made to place cerebro-spinal 
meningitis in the category of diseases of microbic origin, 
but so far no microbe has been definitely isolated as a 
causative factor in its production, and its etiology is still 
a subject of speculation. The disease occurs regardless of 
season, hygienic surroundings, or social condition, and 
although over-exertion, menial and bodily fatigue, expo- 
sure, insufficient food and depressing influences generally^ 
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might be expected to induce the disease or at least render 
subjects more susceptible, still it follows no set rules, and 
these unfavorable circumstances do not appear to have 
any bearing upon its occurrence. While sometimes man- 
ifesting a periodicity in the symptoms, it is not of malarial 
origin, nor is it caused by the presence of "must" in the 
food, as has been recently suggested. Although confined 
to no age, it more frequently occurs in early life, the sexes 
being attacked in about the same proportion. 

There are no premonitory symptoms. The onset is sud- 
den, commencing with a chill, followed by headache, nau- 
sea, vomiting, and stiffness of the neck. The temperature 
rises, sometimes excessively ; the pulse is rapid, respira- 
tion hurried and irregular. The patient soon becomes 
prostrated, the tenderness and stiffness in the back of the 
neck increase, opisthotonos comes on, the face is pale and 
haggard, the sight and hearing become super-sensitive ; 
there are sensations of formication and hypercesthesia 
over the body. Pain is intensified by even slight exer- 
tion, convulsive twitchings of the muscles set in, and. 
clonic spasms appear. The abdomen is shrunken and 
retracted, tongue dry and red, sordes appear on the teeth, 
the urine becomes scanty, involuntary discharges occur 
from the bowels, and singultus and delirium come on, 
followed by coma and death. 

Various complications mark the course of cerebro-spinal 
meningitis. Many permanent injuries result from a serious 
invasion of the disease, which often destroy the future use- 
fulness of the patient, and leave him in a state to which 
death would seem preferable— idiotic, deformed, incompe- 
tent, a burden to friends and an object of pity to beholders. 

The average duration is from five to eight days, fhere 
is considerable variation and diversity in the manifesta- 
tions of the symptoms. The petechial or herpetic spots, 
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which lead to the name spotted fever, as applied to this 
disease, are not always present. 

We may anticipate recovery, when, about the third or 
fourth day, the temperature begins to fall, the skin be- 
comes moist, the tongue clean, and the delirium disappears. 
The patient then becomes relaxed, and the head can be 
raised from the pillow. Presently ho is able to sit up, and 
after a somewhat tedious convalescene, regains comparative 
health. 

TREATMENT. — The patient should be placed in bed in 
a cool, well ventilated room, quietude enjoined, and visitors 
excluded. The diet should be light and nourishing, con- 
sisting of gruel, beef tea, soups, eggs and milk. Care must 
be taken that the bladder does not become over-distended 
with urine, and the catheter used when retention occurs. 

AoiDUM Hydrochlorioum : Deep red tongue, brown coat, 
Bordes on teeth. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia. 

Alcohol : Pulse quick and feeble, respiration hurried, 
weakness and prostration. 

Sp. Med. Belladonna: Dullness, hebetude, disposition 
to sleep, eyes dull, pupils dilated. 

Sp. Med. Baptisia : Purplish colored tongue, moist pasty 
fur, breath offensive, face purplish. 

Sp. Med. Cannabis Ind : Severe pain in back of head, stu- 
por, vertigo, feeble and irregular pulse. 

Sp. Med. Cypripedium : Sleeplessness, nervousness, pa- 
tient inclined to be in constant motion. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, restlessness, increased heat and pain in head, 
irritation and determination of blood to the brain. 

Opium: Pulse small and open, face pallid, eyes dull, 
pain and sleeplessness. 

Sp Med Physosticma: Pulse weak, surface cool, pupils 
contracted, mental torpor. 
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Sp. Med. Podophyi,i,um: Dizziness and feeling of weight 
in head, imperfect command of the muscles, full tongue, 
covered with yellowish pasty secretion, constipation. 

Sp. Med. Rhus Tox : Restlessness, starting and crying 
out during sleep, sharp pulse, papillae of tongue enlarged 
and red. 

Sodium Sulphite : Broad, pallid tongue, heavy grayish 
pasty coat. 



CHLOROSIS, 

Chlorosis is a peculiar form of anaemia occurring most 
frequently in young girls about the age of puberty, some- 
times later in life, and occasionally in malies. The cause 
of the disease has never been fully determined, although 
it is supposed to be due to a derangement of the blood- 
forming structures, and of the nervous system. It may be 
developed by bad hygienic surroundings, improper and in- 
sufficient food, exposure to cold and wet during the men- 
strual period, excessive emotion, or masturbation. Chlo- 
rosis, although not self-limited and with no tendency to 
spontaneous recovery, is amenable to treatment, and the 
prognosis is favorable. 

A characteristic symptom of chlorosis is a yellowibh- 
green tint of the skin. As the disease develops the face 
becomes puffy and the eyes are surrounded by deep black 
circles. The patient is morose and despondent; there is 
lassitude, weakness and debility, and palpitation of the 
heart. The appetite is capricious and perverted ; there is 
a feeling of pain and weakness in the stomach, with gas- 
eous eructations, and an unnatural desire for substances 
not used as food ; the breathing is rapid and shallow, with 
dyspnoea upon slight exertion. The respiratory murmur 
is feeble; there is usually a, mild cough; the pulse is 
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sharp and quick, or soft and compreBQible, but as a rule^ 
there is no fever. The "bruitt-de-diable," or veinoue hum, 
can be heard with more or less distinctuess over the jugu- 
lars. The uriue is light in color, of low specific'' gravity, 
increased in quantity, and the bowels constipated. 

TREATMENT. — ^The patient should be removed from 
depressing influences and unhealthy surroundings An 
effort must be made to break up bad habits. The mind 
should be interested by healthful amusements and pleas' 
ant company. Moderate exercise with massage should be 
encouraged, but over-exertion must be avoided. Frequent 
baths, plenty of fresh air, and a liberal diet, are to be 
recommended. 

« 

AoiDUM MuRiATicuM : . Deep red tongue, brown coat, sor- 
des on teeth. 

Aloes : Patient plethoric, morose, disinclined to exer- 
cise, feeble innervation, constipation. 

Arsenic : Pulse soft and feeble, skin relaxed, extrem- 
ities cold. 

Sp. Med. Belladonna : Dullness, hebetude, disposition 
to sleep, tendency to cerebral congestion. 

Sp. Med. Cactus : Nervousness, sleeplessness, oppression 

in chest, difficult breathing. ^ 

Sp. Med. Columbo : Loss of appetite, indigestion, weak- 
ness. 

Sp. Med. Cuprum : Skin of a yellowish green tinge. 

Sp. Med. Hydrastis: Perverted appetite, emaciation, 
gastric acidity with excessive secretion of mucus. 

Iron: Pallid mucous membranes, lips red, alternate 
flushes of redness in the cheeks. 

Sp. Med. Nux: Sallow face, yellow coated tongue, 
nausea, abdominal pain, constipation. 

Podophyllum: Constipation, fullness of veins, full 
tongue, dirty pallor of face. 
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Sp.Med. Pulsatilla : Amenorrhoea, despondency, gloomy 
anticipations, nervousness, dizziness. 

Sp. Med. Ferri Acetate : Surface pallid, aversion to * 
motion, bluenesB of tongue, heavy pain in back of head. 



CHOLERA. 

Cholera is a disease marked by the abrupt development 
of a diarrhoea, followed in many instances by prostration 
and death. It may come upon an individual without pre- 
vious warning, attacking him while engaged in his usual 
occupation, and terminate fatally in a few hours. 

This disease, ancient in origin, incompletely mentioned 
in history, was not definitely described until the eighteenth 
century. Since then it has visited almost all civilized 
countries with more or less regularity, and on account of 
its suddenness and fatality, is regarded with fear and 
dread. 

The cause of cholera has not as yet been definitely de- 
termined, although the subject of much investigation, ex- 
periment and speculation in the past. While at present 
the majority of investigators lean towards the theory of 
microbic origin, bad hygienic surroundings, insuflBcient 
and improper food, poverty, filth, neglect and personal un- 
cleanliness are potent exciting factors. 

An attack of cholera usually comes on suddenly, but it 
may be preceded by a few days or hours of malaise, col- 
icky pains, nausea, diarrhoea and sweating ; these symptoms 
are accompanied by prostration, weakness and debility> 
the tongue is pallid and pasty, there is thirst, scanty urine, 
rumbling in the bowels, and headache. 

The active onset of the disease is marked by a profuse 
gushing diarrhoea ; the discharges are large, and consist of 
a straw-colored fluid resembling rice water. There is 
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headache, vomiting, vertigo, and an increase in all the 
symptoms of the premonitory stage. As the diarrhcea con- 
tinues, the voice becomes weak, respiration shallow and 
frequent, with dyspnoea. Prolonged and violent cramps 
of the abdominal muscles and of the limbs set in, there 
is anorexia and weak pulse, the countenance is cadaveric, 
pinched and shrunken, the eyes sunken, nose cold, and 
body covered with clammy perspiration. The mental fac- 
ulties wane, there is intense thirst, suppression of urine, 
epigastric pain and singultus; the discharges become 
involuntary, and the patient sinks into an apparently 
hopeless condition. Death or re-action now takes place* 
The re-action is usually rapid ; the diarrhoea disappears, 
the pulse becomes stronger, respiration full and free, the 
nausea and vomiting abate, the appetite returns, and in a 
short time the patient recovers. 

Sometimes the attack, slightly moderating, is prolonged, 
and a typhoid state supervenes which may continue several 
weeks. The duration of the disease is not accurately lim- 
ited ; it may last but a few hours. In the majority of 
cases death or recovery takes place in two or three days. 
Cholera is a non-febrile disease ; there may, however, be 
some slight elevation of temperature during the premoni- 
tory and in the begining of the acute stage, but in the 
final or algid period, the temperature is sub-normal. 

TREATMENT — When the choleraic diarrhoea sets in, 
the patient must be placed in bed and not allowed to rise 
for any purpose ; the discharges from the bowels may be 
recieved in a bed-pan. Sinapisms should be applied over 
the epigastric region, and cracked ice given internally to 
allay the nausea and vomiting. Tincture Cajeput Comp. 
with bismuth may also be given for this purpose. Tur- 
pentine stupes applied over the abdominal region will tend 
to relieve the tormina. 
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AoiDUM Hydrocyanicum : Nausea and vomiting, elon- 
gated and pointed tongue with reddened tips and edges. 

AciDUM Hydrochloricum : Deep red tongue, broad and 
full, with heavy, moist, glutinous, and dark brown coat. 

Sp. Med. Aconite : Feeble circulation, pulse small and 
frequent, relaxed skin, pyrexia. 

Ammonium Carb : Feeble pulse, diminished cutaneous 

circulation, skin pallid and cold, respiration difficult, 
insomnia. 

Sp. Med. Amygdalus : Nausea and vomiting, tongue 
small and red. 

Sp. Med. Belladonna : Face bluish, eyes dull, extremi- 
ties cold, tendency to coma. 

Camphor: Prostration, face bluish, extremities cold, 
voice weak and husky, cramps, burning pains in stomach 
and oesophagus, nausea, vomiting, vertigo. 

Chloral : Pulse strong, face flushed, restlessness, pain 
in stomach and bowels. 

Sp. Med. Cuprum : Exhausting, gushing discharges from 
bowels, abdominal cramps, skin of a greenish hue. 

Cuprum Arsenitum : Irritability of intestinal mucous 
membrane with nausea and vomiting, spasmodic pains in 
stomach, bowels, and extremities. 

Sp. Med. Erigeron : Frequent and large discharges from 
the bowels, involuntary discharges, 

Ether Sulphuricum : Pain with tendency to convul- 
sions, face pallid, circulation feeble. 

Sp. Med. Ipecac : Elongated and pointed tongue, irrita- 
tion of intestinal mucous membrane with increased secre- 
tion, violent and painful alvine discharges. 

Morphine (hypodermically) : Nausea and vomiting, 
pain, restlessness and prostration. 

Sp. Med. Nux :* Broad, pallid, and expressionless tongue, 
with yellowish coat, paroxysmal abdominal pain pointing 
to umbilicus, sallowness of face, nausea. 
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Opium : Severe pain, pulse pmall and open, sleepless- 
ness, involuntary discharges. 

SowuM Sulphite: Broad, pallid tongue, with thick 
pasty, dirty white coat, pallid mucous membranes. 

Strychnine Sulph. (hypodermically) : Great prostra- 
tion, muscular twitchings, involuntary discharges, flutter- 
ing pulse. 

TiNo. Cajeput Comp. ; Frequent discharges from the 
bowels, cramps in abdomen and limbs. 

Veratrum Album : Dullness, eyes sunken, face cold, 
thirst, irritability and twitching of facial muscles, vomit- 
ing, copious rice-water discharges, cramps in feet and legs, 
body covered with cold perspiration. 



CHOLERA INFANTUM. 

Cholera infantum is a disease of childhood, and most 
prevalent about the second year. It is due to indigestion 
and lack of assimilation, debility, nervous atony, or to 
irritation of the intestinal mucous membrane. In the 
majority of cases there are large watery stools, nausea and 
vomiting, elevation of temperature, prostration and rapid 
emaciation. The disease prevails in summer and autumn 
being especially severe when the weather is hot, amelio- 
rating with the arrival of a low temperature and frost. 
While cholera infantum is more frequent and attended 
with a greater mortality in the over-crowded and illy ven- 
tilated districts of large cities, it is by no means confined 
to such localities. 

Several varieties of cholera infantum have been de- 
scribed by different authors, but for the present purpose 
they may all be included under the terms acute and 
chronic. Acute cholera infantum resembles cholera mor- 
bus, in so far as the onset is sudden and the duration brief, 
the attack usually terminatng in death or recovery in a few 
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days. It may be preceded by a day or two of slight diar- 
rhoea, but the discharges, although rather copious and fre- 
quent, do not cause much uneasiness or alarm. Presently 
there is an increase in the severity of the diarrhcea, the 
stools become large and exhausting, there is thirst, nausea, 
vomiting and prostration ; the skin is dry, pulse increased 
in frequency, extremities cold, and tissues shrunken. Oc- 
casionally there is determination of blood to the head, 
with cerebral congestion and effusion. Teething, prema- 
ture weaning, improper food and deficient nourishment 
aggravate the disease. The case may terminate fatally in 
twenty- four hours, in recovery in three or four days, or 
pass into the chronic form. 

In chronic cholera infantum, there is diarrhoea and vom- 
iting, the child loses flesh and strength, and is contin- 
uously thirsty. The character of the alvine discharges 
varies; they may be yellowish and stringy, greenish, clay- 
colored, dark brown, black, or almost white. The chronic 
form of the disease is sometimes attended by fever; in 
this case the skin is dry, the patient restless and wakeful, 
cross, peevish,, desires to be carried about, and cries for 
water, which can not be retained, but is soon rejected by 
'the stomach. The symptoms are usually worse in the 
afternoon or diurnally. In the non-febrile form the skin 
is soft, relaxed and flabby, tongue broad and heavily 
coated; the patient is dull and stupid; there is nausea, 
anorexia and prostration. The disease continues, with ex- 
acerbations, throughout the hot months, and unless some 
fatal intercurrent malady sets in, recovery occurs upon the 
arrival of cold weather. 

rj?B4r>WfiNr.— The best diet for the child is milk from 
a healthy mother. The case becomes somewhat compli- 
cated when it is necessary to resort to substitutes, suqJi as 
cow's milk and "infants* food." The regimen should be 
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strictly guarded, coarse and indigestible articles of food 
never permitted. 

It is important that the child be clothed in woolen gar^ 
ments, with a flannel bandage around the abdomen. The 
patient should be removed from bad hygienic surround- 
ings, taken to a cooler climate, and kept in the open air. 
Frequent warm baths will be found beneficial. The qui- 
nine inunction should be used when there is evidence of 
periodicity, especially if the pulse is soft and compress- 
ible, the skin pale and relaxed, and the extremities cold. 
Rectal injections of saltwater will sometimes allay thirst. 

AoiDUM Lacticum: Stools green and painful, gastric 
irritability, tongue red. 

AciDUM Sulphurosum: Tongue broad and full, covered 
with a moist, glutinous brown coat. 

Sp. Med. Aconite: Skin hot and dry, pulse small and 
frequent, pyrexia, 

Aethusia : Nausea, intestinal tormina, restlessness, 
peevishness and fever. 

Sp. Med. Amygdalus: Nausea and vomiting, tongue 
small and red, gastric tenderness. 

Aqua Galois: Vomiting of curdled nailk, greenish dis- 
charges from the bowels. 

Arsenic : Abdomen painful, but not tender on pressure, 
burning in stomach, legs flexed, emaciation, skin soft and 
flabby. 

Sp. Med. Belladonna: Cerebral congestion, dullness, 
hebetude, disposition to sleep, pupils dilated, coma- 

Camphor: Prostration, face bluish, nausea, exhaustive 
discharges with cramps, extremities cold, 

Cajeput: Profuse diarrhoea, nausea and vomiting, ex- 
tremities cold. 

Sp. Med. Chamomilla: Green, watery, flatulent and 
colicky discharges, sweating of head, child peevish, wants 
to be carried. 
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Sp. Med. CoLOCYNTii: Pain and swelling in lower part 
of abdomen, sharp cutting pains, tenesmus, increasing 
pain, tormina and straining at stool. 

Sp. Med. Euphorria Cor.: Greenish irritating dis- 
charges, abdomen hot and tender, constant desire to go to 
stool. 

Sp. Med. Erigeron : Profuse gushing, watery dischargep, 

severe tenesmus and cramps. 

Sp. Med.- Gelsemium: Cerebral irritation with deter- 
mination of blood to the brain, flushed face, bright eyes, 
contracted pupils, restlessness, h^ad hot and painful. 

Sp. Med. Ipecac: Irritation of intestinal mucus mem- 
brane with increased secretion, contracted tongue, nausea. 

Sp. Med. Iris : Gastro-intestinal irritation, burning in 
mouth and throat, imperfect nutrition. 

Sp. Med. Nux Vom : Pallid and expressionless face, yel- 
low ring around mouth, abdominal pain pointing to um- 
bilicus. 

Pepsin : Diarrhoea from imperfect digestion. 

Sp. Med. Podophyllum : Indigestion and diarrhoea from 
gastric atony, hepatic and portal congestion, abdomen full 
and doughy, skin sallow, tongue broad and coated with a 
yellowish pasty fur, heavily loaded at base, temperature 
normal or sub-normal, 

Sp. Med. Rhus Tox : Restlessness, starting and crying 
out during sleep, fright, pinched expression of counte- 
nance, small sharp pulse, strawberry tongue. 

Sp. Med. RubusVil: Atonic condition of gastro-in- 
testinal tract, copious alvine discharges. 

Sp. Med. Rheum : Diarrhoea with tenderness on pres- 
sure, light colored discharges, child smells sour. 

Sodium Sulphite: Broad and pallid tongue, greyish 
pasty coat. 

Veratrum Album: Persistent vomiting, large watery 

discharges, eyes sunken, face cold, cramps in feet and 

legs, body covered with cold sweat. 
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CHOLERA MORBUS. • 

Cholera morbus is an affection of the mucous membrane 
lining the stomach and intestines. It is characterized by 
nausea and vomiting, distressing tormina and tenesmus, 
with large watery discbarges, cramps and coldness of the 
extremities, weakness and prostration. The disease oc- 
curs in tropical climates and in temperate zones during the 
summer months. It is caused by the presence of undigest- 
ed or indigestible food in the stomach ; sudden checking 
of perspiration from exposure to cold; drinking copiously 
of ice water when the body is heated and fatigued ; strong 
emotions, which suspend the digestive processes; irritat- 
ing drugs, and in some cases comes on without perceptible 
inciting influence. 

Cholera morbus usually begins suddenly at night, but 
in some cases may be preceded for a few days by malaise, 
headache, bad taste in the mouth, and constipation. The 
attack commences with nausea and vomiting. The mate- 
rial first ejected consists of undigested food, later of mu- 
cous and bile. The vomiting is painful and diflBcult, but 
temporarily relieves the nausea. There is great thirst ; 
water and other fluids, as well as medicines, are, however, 
quickly rejected by the stomach. Discharges from the 
bowels are frequent ; the first passages contain some fecal 
matter, after which they become profuse, watery, green- 
ish or colorless, and generally odorless. The evacuations 
are attended with cramps of the bowels and lower extremi- 
ties, especially the calves of the legs. The temperature is 
normal or sub-normal, and the patient is covered with a 
cold sweat. As the disease increases in severity the vomit- 
ing and purging become more urgent, the abdomen is 
shrunken and contracted, the pulse weak and small, and 
the urine scanty. In some cases the patient becomes icy 
cold, and passes into a state of prostration which may end 
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in death ; but as a rule, the symptoms ameliorate in a few 
hours, when recovery rapidly takes place, and the stools 
become normal in a day or so, leaving no trace of the at- 
tack except a feeling of weakness. Occasionally recovery 
is more protracted, and there may be a fever with typhoid 
symptoms for a week or two. In the previously healthy 
adult, cholera morbus is rarely fatal, but in the feeble 
and aged death may occur. In fatal cases death can be 
foretold by the sunken eyes, the husky voice, cold extrem- 
ities, the rapid shrinking of the tissues, and the profuse 
discharges from the bowels. 

The principal diagnostic features of cholera morbUs are, 
vomiting, purging and griping. 

TREATMENT — In the begining cracked ice may be giv- 
en to check the vomiting, sinapisms applied to the epigas- 
trium, and morphia administered hypodermically to relieve 
the pain and griping. 

AciDUM Hydrocyanicum : Nausea and vomiting, pain- 
ful retchings, elongated and pointed tongue with reddened 
tip and edges. 

Sp. Med. Aconite: Pulse small and frequent,' tingling 
and burning in throat, diarrhoea. 

Ammonium Aromatic Spts : Dyspnoea, nervousness, pros- 
tration, severe pain, involuntary discharges. 

Camphor : Great prostration with coldness of skin and 
extremities. 

6p. Med. Chamomilla : Green watery discharges, flatu- 
lent diarrhoea with colic. 

Cuprum Arsenitum : Irritabilitv of mucous membrane, 
nausea and vomiting, spasmodic pain in stomach and 
bowels, cramps in extremities. 

Sp. Med. Dioscorea: Cramps in stomach and bowels, 
colicky pains with tenderness on pressure. 
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Sp. Med. Echinacea : Naasea and vomiting, profuse and 
bad snielliDg discharges, feeble vitality, emaciatioD. 

Sp. Med. Euphorbia: Elongated and pointed tongue 
with prominent papillse, tormina of bowels. 

Sp. Med. Ipecac: Tongue contracted, elongated and 
pointed, irritation of intestinal mucous membrane with 
increased secretion. 

Sp. Med. Iris : Diarrhoea with sour, profuse watery dis- 
charges. 

Opium : Tormina and tenesmus, extreme pain, excessive 
mucous discharges. 

Sp. Med. Rhus : Profuse and painful discharges, tongue 
elongated and pointed, papillae prominent* 

Salol: Sudden diarrhoea, frequent and profuse dis- 
charges containing shreds of mucous membrane, offensive 
odor. 

Strychnine : DiflScult respiration, feeble and tardy uri- 
nation, great muscular debility. 

TiNc. Cajeput Comp. : Intense cramps in bowels and ex- 
tremities, sensation of coldness in bowels, body covered 
with cold sweat. 

Sp. Med. Xanthoxylum : Spasm of the muscular coat of 
stomach and intestines with irritation. 



CHOREA. 

Chorea is a disease characterized by irregular and in- 
voluntary movements of the voluntary muscles. The 
tendency is often inherited, and the disease is frequently 
found in children of rheumatic, tuberculous, or syph- 
ilitic parents. The period of second teething, about the 
seventh and eighth years, is that of greatest suscepti- 
bility. The affection may follow severe grief, extreme 
fright and other violent emotions, or traumatism of the 
head and back. Acute infectious diseases, rheumatism, 
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masturbation, anaemia, pregnancy, and ocular defects, may 
also be mentioned among the exciting causes. The pa- 
thology of chorea is somewhat obscure, but there is 
always more or less spinal and cerebral hyperaemia. There 
are no distinguishing prodromata in chorea ; the premon- 
itory symptoms are those common to many diseases, i. e., 
anorexia, indisposition to exercise, headache, restlessness, 
pain in the limbs and joints, irritability of temper, and 
loss of memory, 

The early symptoms may pass unnoticed. The disease 
comes on gradually, with an awkwardness in the perform- 
ance of ordinary movements ; objects fall from the grasp, 
the child is nervous and unable to stand still, and is 
sometimes punished for breaches of discipline, under the 
impression that these peculiar actions are the result of 
stubbornness and perversity ; the punishment usually in- 
creasing the severity of the affection. As the disease pro- 
gresses the symptoms increase ; the patient can not dress 
himself, control is lost over the limbs and facial muscles, 
the involuntary movements grow in number and extent, 
there is extension and flexion of the fingers, pronation 
and supination of the hand, shrugging of the shoulders, 
jerking of the legs, grimaces, distortions, falling down, 
and plunging about ; speech becomes slow and irregular, 
hesitating, often impossible, or the patient may make 
many attempts before finally succeeding in speaking, 
when the words will be scarcely intelligible. Eating is 
very irregularly performed, the movements of the jaws 
being spasmodic, and swallowing difficult. Sleep is more 
or less disturbed, and in some cases there is insomnia. An 
increase in the symptoms commonly comes on in the 
evening before going to sleep, and the patient may awake 
in the night in great distress from a severe attack of spas- 
modic muscular contraction. 

Acute uncomplicated chorea is a self-limited disease 
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with a tendency to recovery. It hafl no pathology, and 
usually subsides in from six to ten weeks without treat- 
ment. Chorea may be complicated with other diseases, 
which wi41 render the prognosis a matter of much doubt. 
It frequently occurs with Basedow's disease, paralysis, 
pregnancy, eruptive fevers, rheumatism, and other affec- 
tions. The relation between rheumatism and chorea is 
very striking; in many cases there is a history of rheu- 
matism occurring before or after chorea. 

The chronic form of chorea, or chorea major, resists 
treatment for a long time, and is often incurable. The 
disease may, in this case, be reflex, depending upon an or- 
ganic lesion which must be remedied before a cure can be 
accomplished. Acute chorea Kas been recovered from 
under diverse methods of treatment, while chronic chorea 
often resists all remedial measures. It is, however, worthy 
of mention that chorea of long standing has sometimes 
spontaneously recovered after the correction of ocular de- 
fects. The mortality from chorea is about five per cent., 
death usually resulting from some complication or inter- 
current malady. 

In a disease of this character, presenting, as it does two 
well-known forms, one recovering naturally or without 
treatment, the other not amenable to any medication, it 
may be expected, as indeed is the case, to find a great di- 
versity of treatment. Also, because no distinction has 
been made in the character of the disease, it will be found 
that all these methods have a record both of success and of 
failure. The old fashioned anti-phlogistic measures, con- 
sisting of venesection, purging, and tartar emetic in large 
doses, have now been abandoned by everybody, and remain 
only as a reminiscence, while pleasanter, milder, and more 
eflScient measures have been adopted. 
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TREATMENT. — In the treatment of this disease it is 
necessary to pay strict attention to hygienic and dietary 
rules, for these requirements are of great importance. A 
warm bath should be given once or twice a week,#quietude 
enjoined, and all excitement avoided, although moderate 
exercise will prove beneficial. The mild galvanic current 
may be applied to the gpine for half an hour each day. 
Ice-bags or ether spray along the spinal column will be of 
value in some cases. The internal treatment should be 
directed towards removing all sources of reflex irritation, 
and towards bringing about a normal performance of 
all bodily functions. When intestinal parasites are sus- 
pected, santonine will be of use; should a tape-worm be 
present, it can be removed by the proper remedies. 

AciDUM SuLPHUROsuM : Browuish coated tongue, sordes 
on teeth. 

Sp. Med. Agaricus Muse : Tremor,, restlessness, neu- 
ralgic pains, jerking of muscles with nictitation. 

Arsenic: Pallid and doughy cheeks, flabby muscles, 

emaciation. 

Sp. Med. Belladonna: Dullness, stupidity, cerebral 
congestion. 

Sp. Med. Bryonia: Full and tense pulse with swelling 
of joints, pleuritic pains. 

Sp. Med. CaulophyIvLum : Irregular menses, dysmenor- 
rhea, spasmodic uterine contractions. 

Chloral Hydrate : Insomnia, nervous excitement, pain, 
restlessness. 

Sp. Med. Cuprum: Amenorrhoea, feeling of languor,. pa- 
tient easily exhausted, bronzed skin. 
Cuprum Arsenitum : Irregular heart, cardiac chorea. 

Sp. Med. Gelsemuim: Flushed face, bright eyes, con- 
tracted pupils. 

Sp. Med. Hyoscyamus : Fright, terror, dryness of mouth, 

dilatation of pupils, flushed face, rapid and excited action 

of heart, hallucinationSt 
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Sp. Med. Ignatia : Chorea from grief or fright, sleep- 
lessness, mental disturbances, indigestion and cutaneous 
hypersesthesia. 

Sp. Med. Macrotys: Patient rheumatic, muscular pain 
in back and limbs, 

Sp. Med. Nux Vom : Hypochondriasis, umbilical pain, 
pain in forehead associated with nausea, sallow ring about 
mouth, indigestion and constipation. 

Opium : Extreme pain in joints, no pyrexia, tongue clean. 

Potassium Iodide : Tongue broad, pallid, leaden colored, 
syphilitic diathesis. 

Sp. Med. Pulsatilla : Despondency, forebodings of evil, 
dread, nervousness, pain in head, amenorrhoea. 

Sodium Salicylate : Rhematism, white film on tongue. 

Sp. Med. Staphysaqria : Irritation of sexual organs, 
prostatorrhoea, depression of spirits, hypochondriasis and 
hysteria, attended with violent outbursts of passion. 

Sp. Med. Sticta: Rheumatic pains in shoulders and 
back of head. 

Sp. Med. Stramonium : Delirium, loss of memory, mel- 
ancholy. 

Sodium Sulphite : Thick pasty white or dirty gray coat 
on tongue. 

Syr. Rhei Et Pot. Comp. : Bowels constipated, tongue 
coated white, gastric acidity, flatulence. 



CIRRHOSIS OF THE LIVER. 

Cirrhosis is a disease of the liver, the characteristic fea- 
tures of which are chronic hyperaemia, resulting in an i-n- 
creased proliferation and subsequent contraction of the 
interstitial connective tissue. This process causes more or 
less destruction of the proper secreting elements of the 
liver. 



no fiCLBCtlC COMt>ENDlUM Ot 

The most frequent cause of cirrhosis of the liver is ha- 
bitual alcoholic intemperance, but it may result from diet- 
ary indulgences, syphilis, or biliary obstruction. It is a 
disease of adult male life, only occasionally affecting 
females and children. 

There are three well marked stages of the disease, which 
follow in natural sequence ; the first is a stage of hyper- 
semia, the second a stage of hyperplasia, and the third a 
stage of contraction. In the first stage there is moderate 
enlargement of the liver, with slight pain and tenderness 
over the hepatic region, some fever, jaundice, anorexia, 
indigestion, nausea and vomiting. These symptoms come 
and go without attracting much attention, and the first 
stage of cirrhosis often passes unnoticed. In the second 
stage the hepatic enlargement is more marked, and there 
is a general increase in the severity of the symptoms. 
Pyrosis occurs, with gaseous accumulations and eructa- 
tions; the patient vomits a glairy mucous, which later 
becomes tinged with bile, the tongue is furred and bowels 
constipated. Ascites may appear in this stage. 

The third stage is marked by weakness and emaciation, 
the constipation of the early stages is supplanted by 
diarrhoea, the discharges being pale, clay or ashen col- 
ored. The urine is high-colored, containing deposits and 
bile coloring matter; haemorrhoids are frequent and anal 
fissures occur. Toward the termination of the disease an 
urgent dyspnoea sets in. On account of portal obstruc- 
tion, the relaxation of the capillary walls and a watery 
condition of the blood, the ascites now becomes extreme 
and the lower limbs dropsical. In most cases the spleen 
is enlarged, and there is distension of the superficial ab- 
dominal veins, caused by the setting up of a collateral 
circulation. Finally stupor or delirium and convulsions 
occur, ending in coma and death. 
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The average duration of cirrhosis of the liver is from 
one to three years ; death fre.quently resulting from some 
complication or intercurrent malady. 

TREATMENT. — The patient must refrain from alcoholic 
stimulants; the diet should be free from highly seasoned, 
fatty, saccharine and amylaceous food. The regimen 
should consist of skimmed milk, lean meats, fruits and 
succulent vegetables. 

Pain and tenderness in the region of the liver will be 
relieved by counter-irritation and hot fomentations. The 
Compound tar plaster applied over the hepatic region will 
prove of service. When the ascites is excessive, tapping 
will be necessary, but when only moderate, it may be re- 
lieved by remedies which stimulate the excretory organs, 
skin, kidneys and bowels. Constipation, which is usually 
present in the first stages, will be relieved by mild saline 
cathartics. 

Arsenicum: Flabby skin, dry epidermis, tendency to 
the formation of vesicles, tongue contracted and pointed, 
pulse soft and easily compressed. 

AuRUM MuRiATicuM Nat. : Tongue contracted and red, 
ascites, oedema of extremities, swelling and pain in he- 
patic region. 

Calcarea Carbonica : Enlarged lymphatics, pallid in- 
elastic skin, tissues soft, scanty urine, diarrhoea. 

Potassium Iodide : Pale, leaden colored tongue, ten- 
dency to cacoplastic deposits, syphilitic taint. 

Quinine: Cirrhosis from malarial poisoning, cirrhosis 
with periodicity. 

Sodium Phosphate: Constipation, enlargement of the 
liver with tenderness on pressure, tongue and mucous 
membrane palp. 

Tr. Ferri Acetate: Pale transparent skin, blueness of 
veins, dull heavy pain in head. 
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Sp. Med. Uvedalia: Enlarged spleen, weight and heav- 
iness in splenic and hepatic regions, skin full, inelastic 
and sallow. 



COCCYQODINIA. 



Coccygodinia is an affection of the coccyx, consisting 
in a painful condition of that bone and contiguous parts. 
It occurs most frequently in women, especially those who 
have borne children. It is a chronic disease, and may con- 
tinue for years. The causes of coccygodinia are, fracture 
of the coccyx, which has perhaps escaped notice, injuries 
during parturition, blows or falls, exposure to cold, uterine 
diseases, horseback riding, caries, and the pressure of tu- 
mors. The anal and other muscles in this region are at- 
tached to the coccyx, and hence movements which may 
throw them into contraction, such as sitting, rising, defe- 
cation, and urination, will result in pain. Sometimes the 
pain is constant and very severe, and is not relieved by the 
ordinary remedies. As the disease progresses, the patient 
becomes depressed in appearance, wretched, emotional, 
hysterical, hypochondriacal and in some cases insane. 
The affection is amenable to treatment, and the prognosis 
is favorable, 

TREATMENT. — The coccyx should be examined for 
fractures, tumors, caries and other morbid conditions; the 
uterus and ovaries inspected, and a rectal examination 
made for the purpose of detecting fissures or hemorrhoids. 
Con ti nous counter-irritation with the compound tar plas- 
ter yields good results. The mild galvanic current for a 
half hour each day is also beneficial. Rectal suppositories 
containing morphine, iodoform, cocaine, or. salicylate of 
soda, will sometimes relieve the pain. 

Sp. Med. Caulophyllum : Spasmodic pain, uteriiie pain 
and irritation, patient plethoric, with rheumatic tendencies. 
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Sp. Med. Collinsonia: Sticking pain and fullness in 
the rectal region ; pain upon contraction of the sphincter 
ani. 

Sp. Med. Macrotys: Coccygeal pain and tenderness, 
dragging pains in back and limbs associated with uterine 
and ovarian disease. 

Sp. Med. Passiflora : Pain and tenderness over coccyx, 
restlessness, insomnia, oppressed respiration, hysteria. 

In some cases all treatment will prove futile, and ampu- 
tation of the coccyx will be necessary, or complete division 
of all muscular and tendinous connections may cure the 
disease. 

COLICA HEPATICA. 

•Concretions formed in the gall bladder or gall ducts, due 
to abnormal changes in the bile, are, according to their 
size, called gall stones or gall sand. 

Gall stones vary in dimension, and their number may 
reach from one large concretion which fills the gall blad- 
der to a thousand small granules. They usually number 
from twenty to thirty. When the calculi are numerous 
they are generally small, some of them being mere grains. 
When the stones are few in number they are more or less 
rounded, but the more abundant and smaller caculi are an- 
gular from mutual pressure, and of various fantastic shapes 
and colors. They differ in consistency, being, at times, 
soft and easily crushed, while in some cases they are ex- 
tremely hard ; they are slightly heavier than water, and 
do not float upon the surface. Gall stones consist of chol- 
esteTine and lime with the coloring matter of bile, which, 
according to its amount, tinges them more or less. Biliary 
concretions do not always seriously affect the gall bladder, 
and may be present in this viscus for years, without pro- 
ducing unpleasant symptoms, but in severe cases it is for 
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the most part enlarged and sacculated, and attached to 
surrounding parts by adhesions due to localized inflamma- 
tion. Later on degenerative changes occur, including in- 
filtration and ulceration of the walls of the. sac. Should 
the ductus communis choledochus become impacted, ulcer- 
ative processes take place, which may result in fistulous 
openings into surrounding cavities or externally. 

Gall stones are most frequently found in middle life, in 
females, and in those engaged in sedentary pursuits. Rich 
diet and indulgence in alcoholic beverages have a tendency 
to produce the caculi, while in women the menopause ap- 
pears to have a causative influence. Small calculi in the 
hepatic ducts give rise to a dull pain and sense of weight 
and constriction in the hepatic region, without enlarge- 
ment of the liver. There may also be nausea and gastrjc 
disturbances, but jaundice is absent. When the larger 
ducts are occluded there is jaundice and enlargement of 
the liver, sharp pains in the hepatic region, with rigors 
and cold perspiration. 

The presence of small calculi in the liver may cause no 
inconvenience, but when of very large size they excite in- 
flammatory processes, sometimes resulting in occlusion of 
the cystic duct. When the gall bladder contains a large 
number of gall stones, active exertion is followed l^y pain 
in the region of the liver, which ceases upon resting. By 
careful palpation the stones can be felt with the fingers. 
In some cases th*e patient declares he can feel the calculi 
rolling about on each other. A fatal termination may 
occur through ulceration and rupture of the gall bladder. 
Hepatic colic is caused by the passage of calculi along the 
bile ducts. It usually comes on after a hearty meal or 
active exercise, such as horse-back riding and the like. 
The attack is sudden and manifests itself by severe pain 
in the left hypochondrium. The pain is described as 
boring, piercing, lancinating; the patient is in extreme 
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agony ; the face becomes pale and covered with perspi- 
ration; the pulse is small; the abdominal muscles rigid; 
there is restlessness and continual change of position, 
seeking for ease. Vomiting and singultus come on ; the 
pain sometimes extends over the entire body ; the ab- 
domen becomes tympanitic, and the attack may termi- 
nate in convulsions and death. Usually, however, after a 
few minutes or hours, the pain suddenly ceases, and the 
patient recovers. In acute attacks jaundice is not present 
in the beginning, but comes on later; with its appearance 
the stools are lighter in color, the bowels constipated, and 
bile pigment appears in the urine. After the subsidence 
of the colic, gall stones may be found in the feces. 

TREATMENT. — In mild cases large draughts of warm 
water containing a little soda bicarbonate will sometimes 
relieve the pain. Tepid baths or hot water applied over 
the painful region often prove beneficial. Cathartics are 
to be avoided during the paroxysms. When the patient 
shows signs of collapse, stimulants, such as ammonia and 
brandy, are indicated. 

Chloroform or Ether (by inhalation) : When there is 
a tendency to convulsions. 

Sp. Med. Belladonna : Congestion with pain and biliary 
impaction. 

Sp. Med. Dioscorea : Sharp cutting pain, tenderness on 
pressure. 

Morphine (hypodermically or by mouth) : When the 
colic is severe and continual. 



COLIC— ENTERALQIA. 

The distinguishing features of intestinal colic are par- 
oxysms of griping, abdominal pain of a neuralgic charac- 
ter, unattended by fever. This disease may be caused by 
acrid ingesta, irritating secretions, gaseous accumulations, 
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nervous irritation, etructural lesions of the intestinal coat, 
or the presence of hardened feces. It attacks both sexes, 
but is rare after middle age, being most frequent in in- 
fancy. The colic of childhood is mostly of the flaiulent 
variety, due to gaseous accumulations in the bowels. The 
paroxysms of colic are usually brief, rarely continuing 
more than an hour; but the disease sometimes assumes a 
chronic form, especially in adults, who may be subject to 
attacks for a period of several years. 

A seizure may be preceded by nausea, eructations, head- 
ache, constipation, and distension of the abdomen. Usu- 
ally, however, the paroxysm comes on suddenly. It begins 
with a severe griping pain in the umbilical region, chang- 
ing about over the abdomen. This will be followed by an 
interval of ease, when the pain will recur with increasing 
severity. There is no tenderness on pressure, and some- 
times relief is afforded by it. The skin is cool, pulse nor- 
mal and regular. The bowels are for the most part con- 
stipated, but sometimes watery discharges occur, which 
afford relief. The duration of the disease is brief, and 
the prognosis favorable. 

TREATMENT. — Hot applications, sinapisms, and hot 

flannels saturated with stimulating liniments applied to 

the abdominal region, will have a tendency to relieve the 

severity of the pain and gripii^. 

AciDUM Hydrochloricum : Deep red tongue, brown 
coat, sordes. 

Sp. Med. Bryonia: Diarrhoea, abdominal tenderness, 
muscular sensitiveness, constipation in bottle-fed babies 

Sp. Med. Capsicum: Distended abdomen, . motion in- 
creases pain, thirst, chills. 

Sp. Med. Caulophyllum : Spasmodic cramps, colicky 
pains coming on after eating. 

Sp. Med. Chamomilla: Cramps worse at night, green- 
ish discharges, restlessness, painful evacuations. 
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Chloroform (ten or fifteen drops in peppermint water) : 
flatulence, distension of the abdomen, constipation. 

Sp. Med. Colchicum : Pain of a rheumatic character, 
constipation. 

8p. Med. Collinsonia : Contracted abdomen, pains in 
lower bowel extending to rectum, sharp sticking sensation 
in rectum and abdomen. 

Sp. Med. Cologynth : Sharp cutting pains in abdomen, 
tenesmus, bowels distended, flatulent discharges. 

Sp. Med. Epilobium : Colicky pain, diarrhoea, contracted 
abdomen. 

Sp. Med. Iris : Irregular bowels, doughy abdomen, en- 
larged spleen. 

Jalap and Senna, Comp. Powd. (to catharsis) : Colic 
with stercoraceous vomiting, pain and griping in lower 
bowel. 

Sp. Med. Lobelia, (to emesis) : Nausea, vomiting, heav- 
ily coated tongue, feeling of oppression in the epigastric 
region, over-loaded stomach. 

Magnesium Phosphate : Sharp shooting pains, nervous- 
ness, indigestion. 

Sp. Med. Melilotus : Diarrhoea and vomiting, cutting 
and lancinating pains with griping and rumbling in the 
bowels, flatulence, forcible and windy evacuations, stools 
watery. 

Morphine (hypodermically) : Continual pain and grip- 
ing, vomiting, cold sweat, cramps in limbs. 

Sp. Med. Nux : Tongue pallid, nausea, paroxysmal pain 
pointing to umbilicus, diarrhoea with large watery dis- 
charges, sallowness about mouth. 

Sp. Med. Podophyllum : Constipation, full tongue with 
dirty yellow coat, full abdomen with general fullness and 
flabbiness of the body. 

Potassium Bromide: Colic with diarrhoea and flatu- 
lence, aphthse. 
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Santonin : Colic from intestinal p^irasites. 

Sodium Sulphite : Broad, pallid and dirty tongue with 
pasty white fur. 

Tr. Camphor et Opii : Intestinal cramps with diarrhoea, 
temperature and circulation normal. 

ZiNcuM Valerianatum : Colic, reflex from uterine or 
ovarian disease. 



COLICA PICTONUM. 

Lead colic is the result of systemic poisoning due to 
the absorption of metallic lead. It frequently attacks lead 
miners and those engaged in the manufacture and use of 
this metal, such as plumbers, painters, printers, and tinfoil 
workers. It may be caused by drinking fluids which pass 
through kad pipes, or from eating food cooked in leaden 
utensils, and that preserved in tin cans. The use of hair 
dyes and complexion washes containing lead, sleeping iti 
newly painted rooms, and the administration of plumbic 
remedies may produce it. 

An attack of lead colic maty be preceded for a few days 
by a feeling of malaise and an indisposition to exertion ; 
the skin is of a muddy yellowish hue, bowels constipated, 
and there is a habitual dryness of the mouth with a sweet- 
ish metallic taste. The paroxysm, however, usually begins 
abrubtly with an obscure pain in the bowels, which rapid- 
ly increases in severity, soon becoming twisting, griping 
and agonizing in character. It shoots through to the ab- 
dominal region, extends to back and limbs, and finally 
over the entire body. There is nausea and vomiting of 
acrid mucus and bile, the tongue is stiff and large, the 
skin soft and moist ; the pulse at first normal presently be- 
comes rapid and feeble ; the intestines are contracted and 
nodulated, the abdomen retracted. There is no pain on 
pressure, but this sometimes affords relief. The bowela 
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are constipated and the feces, when passed, are hard, scy- 
balous, and voided with diflBlculty. The attack may ter- 
minate in diarrhoea. ^ 

In some cases of chronic lead poisoning the intestinal 
derangement is not marked, but there are seen anaemia, 
loss of strength, anorexia, indigestion, and paralytic ten- 
dencies, the most marked of which is the ''wrist drop." A 
blue line at the junction of the teeth and gums is a con- 
stant symptom, and is present both in chronic and acute 
forms. The majority of cases ultimately recover, 

TREATMENT, — The source of poisoning should be 
sought out and removed. The patient should be confined 
to a milk diet. External applications of cholorform lini- 
ment on hot flannels and the use of hot water bags will 
have a tendency to relieve the pain, while tobacco poul- 
tices will prove efficient in some cases. A hypodermic in- 
jection of morphia or the inhalation of chloroform may be 
required in severe attacks. 

Potassium Iodide is a remedy of much efficacy in the 
treatment of this disease. To move the constipated bowels 
compound powder of jalap and senna, magnesia sulphate, 
or the white liquid physic may be given, and in cases 
where the constipation is obstinate, croton oil may be cau- 
tiously administered 



COLICA RENALIS. . 

Renal colic is caused by the passage of calculi from the 
pelvis of the kidney, through the ureter, to the bladder. 
A renal calculus is a concretion formed in the tubules or 
pelvis of the kidney. These caculi usually consist of uric 
acid ; sornetimes, however, they are composed of oxalate, 
carbonate, or phosphate of lime, cystine or xanthine, and 
occasionally a complex aggregation of several of these ele- 
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ments enter into their formation. They vary in size and 
shape, and may weigh from one grain to ten ounces. Renal 
calculi are due to a perverted urine, which throws down 
deposits upon any thing that will act as a focus or start- 
ing point, hence they are found collected around particles 
of mucus, pus, blood-clots, and shreds of epithelium, in 
the kidneys. As a rule, they are developed upon the apices 
of the Malpigian pyramids from which they fall down into 
the pelvis of the kidney. The disease is generally confined 
to the left kidney. Neither age nor sex confers exemption 
from this affection, but men are most frequently attacked. 
A calculus too large to pass the ureter may, unsuspected, 
occupy the pelvis of the kidney for a long time; but in 
such cases there is pain in the lumbar region, which shoots 
down into the groin, and is aggravated by exercise or any- 
thing causing jolting or jarring of the body. In addition 
to this the urine will be found to contain deposits consist- 
ing of blood, pus, epithelium, crystals of uric acid, and 
of calcium oxalate. When the caculi are small they re- 
main undiscovered, and traverse the urinary conduits with- 
out causing pain. 

An attack of renal colic commences abruptly with shoot- 
ing pains in the loins on the affected side, radiating thence 
over the hypochondrium, and extending down the thighs. 
The testicle and scrotum of the same side are drawn up, 
and there is pain in the head of the penis. Abdominal 
tormina And tenesmus are marked along the course of the 
ureter, the pain soon becoming intense, agonizing, and 
spasmodic. There is nausea and vomiting, the body is 
covered with cold perspiration, respiration is rapid and 
shallow, and the nulse small and hard. Urination is fre- 
quent, the urine containing blood and mucus. The sever- 
ity of the pain depends upon the size and angularity of 
the stone. Sometimes a calculus of large size becomes 
impacted in the ureter and gives rise to hydro-nephrosis. 
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Ordinarily the attacks are of ehort duration, but they may 
be prolonged and marked by exacerbations. The prognosis 
is for the most part favorable. 

TREATMENT, — Some relief will be afforded the pain 
by hot applications and by counter-irritation externally 
while massage of the abdomen will aid in the passage of 
the calculus. After the attack has subsided, demulcent 
drinks such as hair-cap moss, marshmallow, or uva ursi, 
in infusion, will tend to relieve the irritation and in- 
flammation of the urinary passages. To prevent the for- 
mation of renal calculi and correct the calculous diathesis, 
the drinking of Buffalo Lithia, Waukesha, Vichy, and other 
mineral waters, has been recommended. 

Sp. Med. AaRiMONiA: Acute deep-seated pain in the 
lumbar region extending to bladder. 

Sp. Med. Belladonna : Pain severe and continuous with- 
out exacerbation. 

Sp. Med. Chimaphili^a : Scanty urine, muco-purulent 
sediment, vesical tenesmus, frequent micturition with 
smarting pain. 

Coccus Cacti : Urine dark colored, pain exteflding to 
bladder, 

Sp. Med. Eryngium : Intense pain of a dull aching char- 
acter, painful urination with burning and scalding. 

Sp. Med. Gelsemium : Frequent desire to urinate with 
burning in the bladder. 

Sp. Med. Hydrangea: Atony of the urinary organs, 
urine scanty, irritation of the bladder and urethra, difficult 
urination with blood in the urine. 

Sp. Med. Jaborandi: Diminished excretion of urine, 
skin dry, pulse hard, pain over entire body. 

Sp. Med. Piper Methysticum : Retracted testicle, pain 
in head of penis, pain in loins and breast. 

Triticum Decoction : Irritation of the urinary organs, 
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sandy deposits in the urine, frequent urination, pain in 
the back. In severe cases morphia may be resorted to, 
but care must be taken in the use of this drug, for as the 
pain suddenly ceases, systemic resistance being thus re- 
moved, fatal narcosis' may occur. 



CONSTIPATION. 



Constipation of the bowels is a condition characterized 
by infrequent or incomplete alvine discharges. The term 
includes all stages of intestinal torpidity from slight cos- 
tiveness to complete obstipation. When the bowels are 
simply costive, there is usually one movement in twenty- 
four hours, but it is dry, scanty, and leaves a feeling of in- 
completeness and uneasiness in the rectum. As a rule, a 
condition of perfect health demands a daily evacuation of 
the bowels. Should this fail to occur, constipation is said 
to exist. But the term constipation admits of considerable 
license, some individuals maintaining a standard of health 
with a fecal discharge but once in two or three days, while 
others rfjjuire two or three discharges daily. 

Constipation is for the most part symptomatic, and is 
due to diverse pathological conditions. It may be caused 
by structural lesions of the intestinal tract, dilatation and 
atony of the muscular wall, lack of intestinal secretion, 
torpidity of the liver with portal congestion, or by habit- 
ual indulgence in cathartic medicines. A torpid condition 
of the bowels frequently attends acute febrile diseases, as 
.well as lead poisoning, chlorosis, and anaemia. Sedentary 
callings, and the neglect to attend to demands for defeca- 
tion, tend to form the habit of constipation. Intellectual 
work, hurried occupations, luxurious and enervating habits 
and a rich diet, incline to this condition. It is often found 
in advanced life associated with plethora, and is a common 
attendant of the menopause. 
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Constipation gives rise to a great many symptoms, the 
principal of whicb are headache, flatulence, hysteria, skin 
eruptions, muddy complexion, vertigo, itching, foul breath, 
indisposition to exertion, dullness, drowsiness, hypochon- 
driasis, weight and heaviness in the pelvis, coated tongue^ 
dyspepsia, hemorrhoids, cystic irritation, seminal emis- 
sions, and ovarian neuralgia. 

TREATMENT.— The treatment is chiefly dietetic and 
hygienic. A call to defecate should never be neglected, 
and the formation of a regular habit for this purpose is 
of the greatest importance; a stool should be regularly 
solicited every day at the same hour. The diet should be 
of a laxative character, and may consist of fruits, oat 
meal, and brown bread. Food that leaves but little de- 
tritus should be avoided. Those engaged in sedentary pur- 
suits should exercise regularly, apply massage to the ab- 
domen, and drink laxative mineral waters. The habitual 
use of rectal injections will tend to improve the tone of 
the bowels and relieve constipation ; they should consist 
of warm water, and be taken regularly and copiously, once 
dailv. Cathartics are. to be avoided, and local obstruc- 
tions removed. Drugs are of secondary importance in the 
treatment of constipation. 

Sp. Med. ^soui^us: Lowness of spirits, vertigo, dys- 
pepsia, difficult stools. 

Aloes : Atony of large intestines and rectum, bowels 
torpid, evacuations dry and hard, pruritus ani. 

Alumina : Lack of intestinal secretion, scanty glue-like 
discharges. 

Sp. Med. Belladonna: Sluggish capillary circulation, 
abnormal contraction of the sphincter ani, dullness, drow- 
siness, indisposition to exertion. 

Sp. Med. Berberis: Torpid liver, indigestion, yellow- 
ish skin. 

Casgara: Constipation due to nervous and muscular 
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atony of the lower bowel with diminished sensibility ; con- 
stipation depending upon indigestion and neglect to attend 
to calls for defecation. 

Sp. Med. Colocynth : Constipation with sharp griping 
pains in lower bowels. 

Sp. Med. Euonymus : Hepatic torpidity, debility and 
loss of strength. 

Sp. Med. Juglans Cin. : Flatulence, gastric irritability, 
acid eructations, diarrhoea of constipation. 

Sp. Med. Nux : Feeling of fullness in right hypochon- 
drium, sallow face, yellow coat on tongue, habitual consti- 
pation with atony. 

Sp. Med. Podophyi,i,um : Dyspepsia, hepatic torpor, 
headache, vertigo, general fullness of tissues, full heavily 
coated and foul tongue. 

Sp. Med. Rheum : Sense of constriction in stomach and 
bowels, abdomen retracted. 

Sodium Phosphate: Habitual constipation, feces dry 
and hard, constipation in children. 

Strychnine : Constipation with lack of expulsive force, 
atony of rectal muscular coat. 



CONVULSIONS. 



Convulsions consist of sudden, involuntary and spas- 
modic muscular contractions; they are intrinsic when 
they come up from primary lesions of the central nervous 
system, and extrinsic when due to reflex irritation. Con- 
vulsions arising from a known pathological condition are 
called symptomatic, but when there is no discoverable 
cause they are called idiopathic or essential. Convulsions 
are either general or partial, are caused by many different - 
morbid states, and while they may occur at any age, are 
most frequent in the second year of childhood. An in- 
herited neuropathic diathesis predisposes to convulsions, 
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while oad food and air, dentition, digestive disturbances, 
and cholera infantum, may be mentioned as exciting 
causes. They frequently complicate inflammatory diseases 
and infectious fevers. 

Premonitory symptoms are usually absent, but in some 
cases it may be noticed that the eyes are rolled backward 
and only partially closed during sleep, and that there are 
sudden jerking of the extremities and twitching of the 
facial muscles, while the patient may be restless or dull 
and stupid. 

In the majority of cases the attack is sudden. There is 
a loss of consciousness ; the body is thrown into a state 
of tonic or clonic muscular contraction; respiration is 
labored- and stertorous, the face congested and bluish, the 
features distorted, pulse frequent, and swallowing impos- 
sible. The convulsive paroxysm is usually brief and does 
not continue for more than a minute or two; sometimes, 
however, it may last from fifteen to thirty minutes. There 
may be but one seizure, or the convulsions may follow each 
other in quick succession. During the interval, although 
the patient may not regain consciousness, relaxation 
occurs and medicines placed upon the tongue are swal- 
lowed When the attacks terminate, there is a return of 
consciousness, after which the patient immediately sinks 
into a deep sleep for a considerable time. One attack pre- 
disposes to another. There are two well marked conditions 
under which convulsions occur. In one, there is vascular 
excitement and determination of blood to the head, in the 
other depression, dullness and hebetude with congestive 
tendencies, 

TREATMENT. — Sinapisms should be applied to the 
epigastric region, to the spine, and to the extremities, 
alternated with hot foot or sitz baths. If the convulsions 
are severe and follow each other rapidly, it will be necos- 
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sary to resort to the inhalatioii of chloroform or ether, 
until the paroxysms are allayed sufficiently for internal 
remedies. An emetic should be given when there is an 
overloaded stomach, and the processes of digestion are 
arrested. When the convulsions are due to the retention 
of irritating ingesta, a rapidly acting cathartic should be 
administered. 

Sp. Med. Aconite : Pulse small and frequent, irritabil- 
ity of nerve centres, pyrexia. 

Asafcetida: Irritation of the stomach and intestinal 
canal with gaseous accumulations. 

Sp. Med. Belladonna : Depression, dullness, hebetude, 

congestive tendencies. 

Chloral Hydrate : Convulsions attended with extreme 
pain. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, increased heat of head, sudden movements 
of extremities and facial muscles. 

Sp. Med. Lobelia: Oppressed circulation, dyspnoea, 
fullness of tissues, want of expression. 

Sp. Med. Passiflora: Constant cutting pain in cardiac 
region, sense of impending dissolution, irregular pulse. 

Potassium Bromide : Excitability of nerve centres, ex- 
treme nervousness, periodical and spasmodic muscular 
contractions attended with periods of unconsciousciess, 
sleeplessness and restlessness, circulation vigorous with- 
out fever 

Sp. Med Rhus Tox : Sudden starting in sleep, shrill 
cry, restlessness, sharp pulse, sharp features, tip of tongue 
shows small red spots on upper surface. 

Sp. Med. Scutellaria : Convulsions from over-study, 
long continued and exhaustive labor, tremor and twitching 
of lower limbs, insomnia, restlessness, irregular pulse. 

Sp. Med. Sumbul: Insomnia, restlessness, hysterical 
conditions, palpitation of the heart, and neuralgia. 



THE PRACTICE OP MEDICINE. 127 

Sp. Med. Valerian: Headache, despondency, violent 
agitation of limbs and body, clonic spasms. 

Sp. Med. Veratrum: Full and bounding pulse, in- 
creased arterial tension. 



COUGH. 

Cough is a spasmodic, expulsive effort of the respiratory 
organs. It arises from irritation, either direct or remote, 
of the sensitive nerve endings in the respiratory mucous 
membrane. Cough is a symptom and not a disease ; it is, 
however, a very frequent and often the only evidence of 
morbid conditions, therefore remedies for its relief have 
always occupied a prominent position in therapeutics. 

The most common cause of cough is cold, but it is often 
due to other sources of irritation, such as aural, nasal, and 
pharyngeal disease, or an elongated uvula. It also occurs 
in sympathy with cardiac, gastric, hepatic, uterine, and 
ovarian disorders. Diseases of 'the respiratory organs are 
usually accompanied by cough. 

The character of the cough varies with its inciting causes. 
In pleurisy it is suppressed ; in croup, hoarse and crowing ; 
in the first stages of bronchitis, harsh and explosive ; in 
cardiac diseases, hacking and inefficient ; in bronchiectasis 
deep and heavy ; in laryngitis, tickling ; and so on through 
many shades of sound and violence. 

TREATMENT. — Aoidum Nitricum: Harsh cough occur- 
ing at regular intervals, violet colored tongue. 

AciDUM Hydrocyanicum : Gastric cough, scanty expec- 
toration, pain and soreness in the larynx. 

Sp. Med. Agrimonia : Spasmodic cough with dribbling 

of urine. 

Alumina : Hacking cough, dryness and lack of secre- 
tion, sensitiveness of the nasal mucous membrane. 
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Ammonium Muriate : Cough, tickling in the larynx when 
speaking or singing. 

Ammonium Bromide : Spasmodic cough with convulsions, 
whooping cough. 

Sp. Med. Aralia Rac. : Cough, irritable mucous mem- 
branes, chronic pulmonary and catarrhal affections. 

Asafcetida: Dry cough, humid asthma, chronic bron- 
chitis. 

Sp. Med. Belladonna : Irritation of the fauces and up- 
per air passages; irritative, paroxysmal cough, dullness 
and drowsiness. 

Sp. Med. Bryonia: Suppressed and hacking cough, 
with pain in right side ; respiratory movements restricted. 

Sp. Med. Cactus : Irregular pulse ; praecordial oppres- 
sion, spasmodic cough with vertigo. 

Calcium Carb : Cough with profuse discharge, chronic 
cough, bronchorrhcea. 

Sp. Med. Chelidonium : Jaundice, torpid liver, head- 
ache, cough with pain in region of liver. 

Sp. Med. Collinsonia : Cough with sense of pain and 
fullness in the larynx, cough aggravated by speaking, 
ministers' sore throat, sticking pain in larynx, feeling as 
of a foreign body in larynx. 

CoRALLORHizA : Harsh cough, lack of secretion, pain, 
pyrexia. 

Cystus: Dryness and blueness of the mucous mem- 
brane, tickling and itching in the pharynx, chronic pha- 
ryngitis. 

Sp. Med. Drosera : Expulsive irritating cough, uncon- 
trollable explosive cough, dryness of air passages, irrita- 
tion and nervousness, cough of measles. 

Sp. Med. Gelsemium : Cough with acute inflammation, 
bright eyes, flushed face, contracted pupils, lachrymation. 

Sp. Med. Grindelia : Cough with dyspnoea, palpitation 
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of heart, whistling rales, chronic cough associated with 
profuse leucorrhoea. 

Sp. Med. Hepatica: Cough with increased secretion, 
irritation of mucous membrane. 

Sp. Med. Hyosoyamus: Constant dry cough, worse at 
night, relieved by sitting up, nervousness. 

8p. Med. Inula: Teasing cough, post-sternal pain, 
chronic cough, bronchitis. 

Sp. Med. Ipecac : Violent expulsive bough with sense of 
irritation and burning, muco-purulent expectoration. 

Sp. Med. Lycopus : Chronic cough with frequent pulse 
and high range of temperature, sense of burning, soreness 
and irritation in chest. 

Sp. Med. Lobelia : Profuse secretion, sense of oppression 
in chest, feeling of fullness in prsecordial region. 

Sp. Med. Lycopodium : Cough with bloody sputa, con- 
gestive headache. 

Sp. Med. Macrotys : Rheumatic cough, pain in muscles 
of thorax, menstrual irregularities. 

Sp. Med. Phosphorus : Dry hacking cough with nerv- 
ous debility. 

Pix LiQUiDA : Cough with profuse bronchial secretion. 

Potassium Bichromate : Cough with hoarseness, expec- 
tbration of dry stringy mucus. 

Potassium Phlorate : Cough with offensive expectora- 
tion of Cadaveric odor. 

Potassium Hypophosphite : Chronic cough, thoracic 
pain, weak and rapid pulse, anaemia, emaciation. 

Sp. Med. Prunus : Cough with gastric and hepatic irri- 
tation, spasmodic cough, soreness in chest. 

Sp. Med. Rhus Tox : Dry tickling cough, spasmodic un- 
controllable cough, sense of shifting irritation in respira- 
tory tract. 

Sp. Med. Rumex : Cachetic cough, high range of tem- 
perature, free expectoration, weight and fullness in chesty 
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debility, irritation in larynx and trachea, yawning, sum- 
mer cough. 

Sp. Med. Sanguinaria : Tickling in throat and larynx, 
dry hacking cough, burning in nose, 

Sp. Med. Senega : Deep hoarse cough, mucous rales. 

Spongia : Pain in larynx on touching it or turning the 
head, burning and soreness in larynx and trachea, voice dry 
and husky, hoarse croupal cough, wheezing inspiration. 

SciLLiE : Cough with muco-purulent secretion. 

Sp. Med. Stiota : Cough with pain in shoulder e^xtend- 
ing to occiput. 

Sulphur : Persistent cough, copious expectoration, sputa 
thick yellowish or greyish white, crepitant rales. 

Tartar Emetic : Hoarseness, tenderness of larynx, hol- 
low reverberating cough, weakness. 

Sp. Med. Tela Aranea : Dry whistling cough, spasmodic 
in character. 

Trifolium : Spasmodic cough, irritable condition of the 
respiratory organs, weakness, wheezing cough. 

Verbascum : Chronic cough, dry, hoarse, worse at night. 

Sp. Med. Yerba Santa : Cough with abundant and easy 
expectoration. 



CROUP, mucous. 

Mucous croup is characterized by hypersemia and in- 
creased secretion from the laryngeal mucous membrane. 
There is also a mild degree of inflammation and an im- 
pairment of the capillary circulation. The mucous mem- 
brane is thickened, the blood-vessels distended, and the 
laryngeal muscles contracted. 

Mucous croup is a very common form of the disease, 
and occurs in all seasons, but is more frequent in the 
Winter and Spring. It is for the most part a disease of 
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childhood, and is more severe and dangerous at this period 
of life ; when coming on later, it is rarely serious in its 
results. While death does occasionally occur from mucous 
croup, such a result is rare and the prognosis is favorable. 

Mucous croup may be caused by exposure to cold, damp 
air, sudden changes of temperature, inhalation of irri- 
tating vapors, and the extension of inflammation from 
contiguous parts ; it also sometimes complicates acute in- 
fectious diseases, such as scarlatina, measles, and per- 
tussis, while gastric and intestinal irritation may be ex- 
citing causes. The attack is generally preceded, for a few 
days, by slight hoarseness, cough, increased secretion and 
expectoration, respiration is embarrassed, and there is a 
feeling of soreness about the throat and larynx. These 
symptoms may, however, be so mild as to attract no at- 
tention. 

The paroxysm comes on suddenly in the night. At 
first respiration is difficult, marked by intermissions of 
normal breathing, but after an hour or so dyspnoea be- 
comes permanent. If the child sleeps, mucus accumu- 
lates in the throat and he awakes almost asphyxiated, 
struggling for air. Respiration is rough, with mucous rales 
and whistling sounds at each inspiration. The pulse is 
quick and feeble, extremities cold, body covered with 
cold, clammy perspiration, face blue, eyes protruding, and 
cheeks sunken. The voice is subdued or altogether lost, 
the patient anxious and restless. The attack usually runs 
its course in from twelve to twenty-four hours. 

TRBATMENT.—Sp. Med. Aconite: Pulse small and 
frequent, increased secretion, embarrassed respiration, 

Sp. Med. Belladonna: Dullness, tendency to sleep, 
face full, extremities cold. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, restlessness. 

Spongia: Hoarse croupal cough, wheezing inspiration. 
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Sp. Med. Veratrum : Pulse full and bounding, increased 
arterial tension, pyrexia. 

Stilliugia liniment should be applied to the throat and 
a plaster of the Comp. Emetic Powd. laid upon the chest. 
The patient should be kept warm. For this purpose, hot 
applications should be made to the body, extremities and 
throat. Should the dyspnoea continue, inhalations must 
be resorted to. They may consist of steam alone, or of 
vapor from water containing vinegar, hops, tansy or 
aconite. 



CROUP, PSEUDO-MEMBRANOUS. 

Pseudo-membranous croup is an inflammatory affection 
of the laryngeal mucous membrane. It is distinguished 
by the formation of a false membrane which appears in 
the larynx, a plastic exudation, fibrinous in character, 
with more or less infiltration and tumefaction of the 
structures beneath. It is a very grave disease, and in a 
majority of cases terminates fatally. It is an affection of 
childhood, occurring most frequently between the ages of 
two and twelve. In uncomplicated pseudo-membranous 
croup, the membrane is confined to the larynx, but at 
times it extends to the trachea and bronehial tubes below 
and to the pharynx and nasal cavities above. 

The disease comes on gradually and progresses slowly ; 
it may be three or four days before the patient appears to 
be in an alarming condition. Presently the child becomes 
more or less dyspnoeic with whistling respiration, a hoarse 
cough, and increased secretion from the laryngeal, pharyn- 
geal and nasal mucous membrane. There is slight sore- 
ness in the throat and breast, and but little if any fever. 
Upon examination of the throat at this time, small patches 
of a whitish exudation can be seen upon the tonsils. As 
the disease advances the cough becomes paroxysmal with 
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but short intervals of rest; the hoarseDess increases and 
the voice grows weak or is entirely lost ; respiration is de- 
pressed, with sibilant rales and attacks of dyspnoea. Some- 
times a flapping sound, due to loosened membrane, may be 
heard during respiration. The symptoms are usually worse 
at night, and better in the morning. The pulse becomes 
frequent and later irregular; the laryngeal sounds are in- 
creased in intensity, the neck is swollen and congested, 
and shreds of false membrane are expectorated. Finally 
the dyspnoea increases so that the patient is unable to 
breathe except in a sitting or erect posture ; the face and 
lips become blue, the head is throw^n back, the mouth 
widely open, the nostrils dilated, the patient manifests 
great anxiety, and is constantly moving about in his 
efforts to obtain air. There may be no loss of conscious- 
ness until death occurs, or toward the last convulsions, 
followed by coma, may render the patient unconscious. 
In some cases the false membrane is expelled from the 
larynx, and the patient is better immediately, soon recov- 
ering, unless there is a recurrence. Patients under two 
years of age almost always die, and very few recover at 
any age. The disease attacks children regardless of their 
constitutional condition or hygienic surroundings. The 
symptoms and results are the same whether the false 

membrane approaches the larynx from below or from 
above. 

Numerous complications occur during the course of this 
disease, bronchitis, pulmonary congestion, albuminuria and 
renal affections, while the cerebrum and other organs suf- 
fer more or less. 

An attack of pseudo-membranous croup may last but a 
few hours, but usually continues longer, sometimes three 
or four days. 

TREATMENT. — Sp. Med. Aconite: Pulse small and 
frequent, increased secretion, cough and expectoration. 
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Sp. Med. Baptisia: Tongue and mucous membrane full 
and purplish in color, moist pasty fur on tongue, muco- 
purulent expectoration. 

Copaiba Balsam : Thick tenacious expectoration, loud 
mucous rales, laryngeal irritation, hoarse rattling cough. 

Sp. Med. Digitalis : Feeble pulse, faint heart sounds, 
dyspnoea and cyanosis. 

Sp. Med. Gei^semium : Flushed face, bright eyes, con- 
tracted pupils, restlessness, convulsions. 

Sp. Med. Jaborandi : Dryness of air passages, sibilant 
rales, no expectoration, crowing cough, dryness of skin, 
urine scanty, pulse full, pain in chest and extremities. 

Sp. Med. Phytolacca : Whitish deposits on tongue with 
patches of redness, enlarged lymphatics. 

Potassium Biohromas: Hoarseness, expectoration of 
dirty mucus, tongue coated brown, breath offensive. 

Potassium Chloras : Excessive secretion, cadaveric 
odor of breath, sepsfs. 

Sp. Med. Rhus Tox. : Sharp stroke of pulse, restless- 
ness, sharp sudden cry, tongue red, papillae prominent. 

Sodium Iodide : Tongue pallid, pulse feeble, paroxysmal 
cough, shreds of false membrane expectorated. 

Sp. Med. Veratrum : Pulse full and bounding, increased 
arterial tension, throbbing of temporal arteries. 

Careful nursing is very important and can not be dis- 
pensed with. Quietude should be enjoined. The extrem- 
ities kept warm. Nourishing and easily digested food 
should be given, and with the first appearance of feeble- 
ness, stimulants liberally administered. Stillingia lini- 
ment applied to the throat will give relief here as in the 
other forms of crou'". Inhalations are of special value, the 
best of which is peroxide of hydrogen, which, if properly 
used, will dissolve the false membrane. Emetics are to be 
avoided, but in cases where a loosened membrane threat- 
ens suffocation, a quickly acting emetic may aid in its re- 
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moval. Vapor of chloral hydrate is beneficial when there 
is soreness of the throat and pain on coughing. 

When other measares fail to give relief, it will be neces- 
sary to resort to tracheotmy or intubation. Tracheotomy, 
to be snccessfnl, must be performed early. The patient 
can not be saved when already in the throes of rigor 
mortis. The after treatment will be of a tonic and stimu- 
lant nature, such as hydrastis, nux, iron and quinine. 



CROUP, SPASMODIC. 

Spasmodic croup is a disease marked by sudden attacks 
of laryngeal constriction, difficult inspiration, hoarse, crow- 
ing cough, and dyspnoea. It affects children from a few 
months to two or three years of age, but it is occasionally 
met with in those still older. Children of a strumous 
habit and those of a nervous diathesis are more commonly 
afflicted, while heredity has a very decided predisposing 
influence. During childhood males are more subject 
to the disease than females, but the reverse is the case 
in adult age. Among the exciting causes of spasmodic 
croup may be mentioned dentition, weaning, intestinal 
parasites, herpes, retrocession of eruptions, fatigue and 
exposure to cold. 

The attacks are usually transient, continuing but a few 
seconds or minutes. They are inclined to be intermittent 
in their nature, and one seizure increases the liability to 
another. There are no sequelae. The mortality is not large 
and the prognosis is favorable. 

In spasmodic croup the paroxysm usually comes on at 
night after the first sleep. The child awakes with a crow- 
ing cough and whistling respiration. The eyes are prom- 
inent, the lips blue, the skin bathed in perspiration, the 
pulse small, irregular and frequent, and the voice whisper- 
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ing, hoarse, husky or absent. The patient struggles for 
air, clutches at the bed clothes or at the throat, grows 
cyanotic and apparently almost asphyxiated. These symp- 
toms, however, disappear, and in a short time the breath- 
ing becomes normal, and the the patient goes to sleep 
quietly. 

Another and less severe attack may occur on the second 
night, and on the third night there is sometimes a mild 
seizure, which generally ends the trouble for the time. 
During the day all the symptoms pass away with the ex- 
ception of slight hoarseness and cough, which continue 
for a few days after the patient has otherwise recovered. 

TREATMENT. — Sp. Med. Aconite: Pulse small and 
frequent, dyspnoea, nervousness, crowing inspiration. 

Sp. Med. Lobelia : In doses requisite to produce nausea 
but not vomiting. 

Stillingia Liniment : Should be applied over the region 
of the larynx, and hot cloths laid on the parts: A drop 
of the liniment on sugar may be given internally every few 
minutes. When sufiFocation threatens and asphyxia seems 
imminent, chloroforni or ether by inhalation will relieve 
the urgency of the symptoms. 

When the attack is due to the suppression of eruptions, 
efforts should be made to cause their reappearance, such 
as hot baths, and the administration of stimulating dia- 
phoretic infusions, consisting of ginger, asarum, or ascle- 
pias. A briskly acting cathartic should be given when 
the paroxysm is caused by the presence of acrid substances 
in the intestinal canal ; or if the stomach be overloaded, 
an emetic may be administered. When the disease is 
caused by reflex irritation from intestinal parasites, san- 
tonin is indicated. If the affection manifests a period- 
icity in its recurrence quinine may be given. 
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CYSTITIS, ACUTE. 

Inflammation of the bladder occurs in both the acute 
and chronic forms. In some cases the mucous membrane 
of the bladder is alone involved, while in others the dis- 
ease extends to the muscular structure of the organ ; the 
peritoneal coat may also be affected, and occasionally all 
the coverings are implicated in the morbid process. 

Many factors enter into the causation of cystitis, among 
the chief of which is exposure to cold and wet. It is also 
caused by direct injury, such as blows and wounds in the 
region of the bladder, and is sometimes due to accidents 
of childbirth from the use of instruments or the pressure 
of the child's head upon the parts. The introduction of 
bougies, sounds or catheters, into the bladder, frequently 
gives rise to acute inflammation. Urinary calculi, retention 
of urine, strong injections, and the administration of drugs, 
such as cantharides, turpentine, cubebs, copaiba, and the 
like, may cause it, while it occasionlly results from the 
extension of gonorrhoea! inflammation to the bladder, or 
from inflammation of adjacent organs. Cystitis also ap- 
pears as a complication in eruptive fevers, pyaemia, sept i- 
csemia, typhoid fever, and rheumatism. 

Acute catarrhal cystitis is a common affection ; it is 
confined to the mucous membrane of the bladder which 
becomes red and swollen,with increased secretion. It begins 
with pain and soreness on pressure in the hypogastric 
region. There is frequent urination, the urine is scanty, 
high-colored, and acrid, and is passed with burning, scald- 
ing, smarting sensations. As the disease attains a greater 
intensity, the desire to urinate becomes constant; the 
urine does not flow freely, but is voided drop by drop, and 
there is intense tenesmus and suffering, the pain extend- 
ing upward and downward and shooting into the testicles. 
Chills occur, followed by fever of an intermittent charac- 
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ter ; presently nausea and vomiting come on, with pros- 
tration and singultus ; the face becomes covered with cold 
perspiration, and death ensues. Although acute catarrhal 
cystitis may assume the chronic form, the majority of cases 
terminate favorably in a week or ten days. It rarely leaves 
any permanent lesions, but sometimes abscesses, which 
may cause considerable damage, form in surrounding 
structures. In mild cases of cystitis, the urine is acid and 
slightly clouded ; as the disease increases in severity, the 
urine contains muco-pus, becomes turbid, pungent, and 
ropy from fermentation, while blood flakes, broken down 
epithelium and renal detritus are found in it. When the 
inflammation affects the neck of the bladder pain is felt 
in the head of the penis, while pain in the hypogastric re- 
gion indicates an involvement of the body of the bladder. 

Interstitial cystitis includes all the coats of the bladder, 
The chills are more severe and the fever higher; the 
walls of the bladder become swollen and tender ; contrac- 
tion of the musculature is extremely painful and usually 
incomplete. On this account the bladder is never entirely 
emptied. 

la some cases the inflammation is confined to the neck 

of the bladder, causing marked and distressing vesical 
tenesmus. 

The distinguishing features of cystitis are frequent 

urination, tenesmus and pain on pressure. 

TREATMENT. — Sp. Med. Apis : Frequent urination, sen- 
sation of heat and burning pain in bladder and urethra, 
vesical irritation. 

Sp. Med. Arnica : Cystitis with a feeling of deep sore- 
ness in the bladder, cystitis from a fall or blow. 

Camphor: Frequent and diflBcult urination, tenesmus 
and strangury, cold feet and hands. 

Sp. Med. Cannabis : Pain and burning in urethra, tre- 
quent urination. 
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Copaiba : Pressure and tenesmus in bladder, desire to 
urinate frequently, urine discharged drop by drop, itching, 
smarting, burning sensations in urethra after urinating, 
mucous discharge from urethra, inflammation and swell* 
ing of urethral orifice. 

Sp. Med. Ebyngium : Burning pain in bladder and ure- 
thra, urine scanty, efforts at micturition prolonged, fre- 
quent urination. 

Sp. Med. Gelsemium : Frequent desire to urinate, pain- 
ful and difficult urination, sharp pains in back and loins. 

PioHi : Pain in bladder with frequent urination, worse 
at night. 

Salol : Urine acid and irritating. 

Santonin : Retention of urine following the adminis- 
tration of opiates. 

SoiLMS Maritima: Frequent urination, scanty urine, 
continual painful feeling of pressure in bladder, inability 
to retain urine, dribbling. 

* The patient should be placed in bed with hips elevated 
and absolute rest secured. For the purpose of soothing 
the irritated and inflamed bladder, suppositories contain- 
ing opium, morphine, hyoscy^lmus or belladonna, may be 
introduced into the rectum. Poultices and hot water bags 
should be laid over the hypogastric region, while an occa- 
sional hot sitz bath may be resorted to. Demulcent in- 
fusions prepared from the pareira brava, uva ursi, cut 
althea, or hair-cap moss, should be taken freely for their 
soothing effect. For the purpose of diminishing the acid- 
ity of the urine and rendering it less irritating, the alka- 
line diuretics (acetate or citrate of potash) may be given. 
The diet must be bland and unstimulating, and alcoholic 
drinks, as well as tea and coffee, forbidden. When the 
urine is foul and turbid the bladder should be washed out 
with antiseptic solutions. It may be cleansed with a sat- 
urated solution of borax, after which a mild dilution of 
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carbolic acid can be used. When the urine has a cada- 
veric odor, chlorate of potash is indicated as an injection ; 
when there is a secretion of pus, asepsin is probably the 
most serviceable solution. Incases where the mucous mem- 
brane remains relaxed with profuse secretion, the injection 
of a mild silver nitrate solution may be necessary, A so- 
lution of hydrastis is indicated after the inflammation has 
subsided. 



CYSTITIS, CHRONIC 

Chronic cystitis is of frequent occurrence. It may 
follow the acute form or arise from the use of irritating 
diuretics or injections into the urethra. Other exciting 
causes are stone in the bladder, renal diseases, gonorrhoea, 
enlarged prostate gland, atony and paralysis of the blad- 
der, tumors and strictures of the urethra. 

Chronic cystitis begins with a sensation of weight, ac- 
companied by a dull, dragging pain in the hypogastric 
and perineal regions. There is tenderness on pressure, 
and the urine is passed frequently with difficulty, its pass- 
age causing scalding, burning pains, extending from the 
neck of the bladder throughout the entire length of the 
urethra. Should ulceration be present, the pain is aug- 
mented, and the straining and tenesmus increased. The 
character of the urine varies greatly, depending upon the 
severity of the disease and the length of time it has con- 
tinued. In mild cases the urine will be but slightly 
clouded with mucus, but in severe cases pus, blood and 
earthy phosphates are present, while the urine becomes 
alkaline in re-action, ammoniacal, thick, ropy, yielding 
heavy deposits. The mucous coat of the bladder is thick- 
ened, softened, infiltrated, and covered with a purulent 
secretion of a greyish color. In some cases, although there 
is dribbling of urine, the bladder is never entirely emptied, 
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and the small quantities of urine remaining, undergo de- 
composition, increasing the inflammatory process. In the 
latter stages, peri-cystitis still further complicates the 
disease. In chronic cystitis the general health suffers, the 
appetite is impaired, bowels constipated, skin sallow, dry 
and harsh, and there is loss of flesh and strength. 

TREATMENT, — Washing the bladder with antiseptic 
solutions is an almost indispensable measure in the treat- 
ment of chronic cystitis. When there is a profuse secre- 
tion of mucus and pus streaked with blood, the bladder 
should be cleansed with a solution of borax, after which 
a mild dilution of silver nitrate may be introduced. When 
the discharge is purulent, permanganate of potash may be 
used as an injection ; asepsin is indicated when there are 
evidences of decomposition. After the use of these injec- 
tions, milk introduced and allowed to remain in the bladder 
will prove beneficial. 

Acid Benzoin : Irritation of the bladder, phosphatic de- 
posits, fermentation of urine with tendency to sepsis. 

Sp. Med. Buohu : Acid urine, constant desire to urinate, 
muco-purulent discharges. 

Cantharides : Teasing and tenesmus in the bladder, 
partial paralysis of the sphincter vesicae. 

Sp. Med. Chimaphilla : Atonic condition of the urinary 
passages, scanty secretion of urine, frequent and inefficient 
efforts to urinate. 

Chlorodyne: Painful urination, frequent desire to 
urinate. 

Sp. Med. Collinsonia : Sharp pain and aching in the 
bladder ,congestion of mucous membrane, vesical tenesmus. 

Sp. Med. Elaterium : Urine scanty, voided with diffi- 
culty, thick, heavy, containing large quantities of mucus> 
sensations of pain and heat in the bladder, bowels consti- 
pated. 
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Epigea Repens : Vesical irritation, uric acid deposits, 
muco-purulent urine, urinary incontinence. 

Sp. Med. Eucalyptus: Chronic vesical catarrh, urine 
contains pus. 

Sp. Med. Hydrangea: Irritation of the urinary tract 
with tendency to the formation of calculi. 

Sp. Med. Lyoopodium: Spasmodic retention of urine, 
painful urination, urine contains phosphates and blood 
with sandy deposits. 

Sp. Med. Pareira Brava : Difficult urination with pain 
in urethra and glans penis. 

Santonin : Nocturnal eneuresis, vesical tenesmus, high- 
colored urine. 



DIABETES INSIPIDUS. 

Diabetes insipidus, or polyuria, is a condition marked 
by an excessive flow of urine without abnormal increase 
in solid constituents. The disease may be caused by 
dampness and exposure to cold, violent and long continued 
muscular exertion, excessive emotion, epilepsy, hysteria, 
and other nervous states, spinal injuries, copious drinking 
of fluids, and an enfeebled, sluggish, renal circulation. 
Diabetes insipidus occurs most frequently in males be- 
tween the ages of thirty and forty. It rarely proves fatal, 
but may continue for years, sometimes assuming an inter- 
mittent character. The affection comes on gradually with 
an increased frequency in urination, especially at night. 
The patient discharges much pale urine which is either 
feebly acid, neutral or alkaline in reaction, and of low spe- 
cific gravity. Thirst and dryness of the mouth are char- 
acteristic symptoms; there is pain in the back, the skin is 
shriveled and husky, and although the appetite is good, 
even voracious, emaciation and feebleness are prominent. 
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Digestive troubles, such as acid eractations, flatulence and 
constipatiou, are common symptoms. 

TREATMENT.— The body should be warmly clothed 
and the skin and bowels kept active, the diet liberal and 
nourishing. A daily application of the faradic current 
over the kidneys will prove beneficial, dry cups allay renal 
irritation, and a belladonna plaster to the back is useful 
in some cases. 

Achilla: Capillary relaxation, irritation of the urinary 
tract, haematuria. 

AcmuH Gallicum: Frequent and profuse urination, 
atony and relaxation of the urinary tract. 

AciDUM NiTRicuM : Violet colored tongue. 

AcmuM Sui«PHUROST7M : Broad and full tongue, moist and 
glutinous, brown coat. 

Sp. Med. Bughu : Renal and vesical irritation, profuse 
mucous discharges, chronic cystitis. 

Cantharides : Incontinence of urine, vesical irritation. 

Chimaphilla : Atonic condition of urinary tract, cystic 
irritation. 

Sp. Med. Gollinsonia : Sharp aching pain in bladder 
associated with haemorrhoids. 

Sp. Med. Eupatorium Pur: Pain in back, irritable 
bladder, incontinence of urine, calculi. 

Distilled Hamamelis: Vesical irritability, tenesmus, 
profuse flow of urine, hsematuria. 

Sp. Med. Hydrangea : Irritation of urinary tract, cal- 
culous deposits. 

Sp. Med. Hydastis : Atonic condition of kidneys, appe- 
tite poor, digestion feeble. 

Sp, Med. Rhus Arom: Nocturnal enuresis, relaxed 
sphincter vesicse, enlarged prostate. 

UvA Ursi: Dragging pain in loins, irritation of the 
bladder, muscular weakness and relaxation. 
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DIABETES MELLITUS. 

Diabetes mellitus is a constitutitutional disorder, aris- 
ing from raal-nutrition. It is characterized by an excess- 
ive flow of urine containing sugar, persistent in presence 
and abnormal in quantity. It occurs at all ages, but is 
most common in men between thirty and forty. Heredity 
predisposes to this disease. It is caused by over indulg- 
ence in eating, luxurious habits, and hence is frequently 
found in gouty and fleshy persons, especially those of sed- 
entary pursuits. It may be produced by traumatism or 
shocks to the nervous system, excessive emotions, mental 
anxiety, fatigue, and worry. Cerebral inflammation and 
congestion, and more particularly injuries in the region 
of the fourth ventricle, give rise to the disease. It 
may be brought on by exposure, and occurs as a sequel to 
fevers and exhausting diseases. It complicates hepatic 
disorders, rheumatism, phthisis, pregnancy, and is caused 
by alcoholism and excessive indulgence in sweets or by 
any condition whereby the glycogenic function of the liver 
is unduly excited either by direct or reflex stimulation. 

In diabetes mellitus there is an increased flow of urine, 
insatiable thirst, and although the appetite is always good 
and at times voracious, the body is poorly nourished, and 
there is weakness and emaciation. There is a constant 
dryness of the mouth and fauces. The skin is dry and 
the seat of desquamative eruptions and annoying itch- 
ing and tingling. Sleep is disturbed by frequent calls to 
urinate. The patient is listless and languid. There is 
loss of sexual appetite, the tongue is fissured and coated, 
the gums pale and shrunken, bleeding easily, and the teeth 
decay. There is at times nausea and vomiting with in- 
digestion and constipation. The patient may have a per- 
verted taste and crave substances not used as food. There 
is a characteristic sweetish odor of the breath. There may 
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be occasioDal attacks of diarrhoea. When acute headache 
Buperveues, ursemia may be suspected. Hysteria and 
hypochondriasis are common. The temperature and pulse 
are norpaal or sub-normal. There is palpitation, vertigo, 
and dyspncea, itching and burning in the penis and neck 
of the bladder and occasionally inflammation of the gen- 
itals. The urine is acid in reaction and ot a light straw 
color with a sweetish odor and taste, and of high specific 
gravity. The quantity of urine passed may exceed thirty 
or forty pints in twenty-four hours. Not only the sugar 
but the solid constituents of the urine — ^urea, uric acid, the 
phosphates and chlorides — ^are increased in quantity. The 
amount of sugar passed in twenty-four hours may amount 
to four hundred grains. The urine ferments quickly upon 
standing. 

As the disease progresses, the patient becomes dropsical. 
There is hectic fever and night sweats with pain in the 
back, limbs, and joints. The sight and memory fail. 
Carbuncles and boils appear, and various other complica- 
tions set in. Death may occur from coma induced by 
acetonsemia. 

TREATMENT. — -A warm climate is preferable in order 
to prevent catching cold, and to promote a free action of 
the skin. Fresh air and moderate exercise are beneficial. 
The body should be protected from sudden atmospheric 
changes by flannels worn next to the skin, and the cutane- 
ous functions kept active by warm baths and massage. 

Dietary regulations are of the utmost importance. 
Breads, starches and sweets are to be avoided, and the 
amount of fluids restricted. The patient may be allowed 
eggs, fish, beef, vegetables, alcohol in moderation, cheese, 
nuts, buttermilk, skim milk, and koumiss* 

Arsenic : Pulse soft and feeble, skin relaxed, extrem- 
ities cold, tongue pallid. 
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Arsenicum Bromide : Pale relaxed skin, feeble tissues, 
nervousness and tendency to convulsions. 

Acidum Lacticum : Deep-red tongue, cutaneous erup- 
tions, itching, thirst. 

Acidum Muriaticum : Deep-red tongue, broad and full, 
dark-brown glutinous coat. 

Acidum Phosphoricum : Thirst, nervous and mental dis- 
turbances, sleeplessness. - 

Aletris: Dry cracked tongue, thirst, dyspepsia, dimin- 
ished cutaneous secretion. 

Apis: Burning and scalding in urethra, frequent urina- 
tion, dropsical swellings. 

Sp. Med. Bei,i,adonna : Anorexia, dullness and hebetude, 
frequent urination. 

Calcium Sulphide : Inflammation of the cellular tissues, 
chronic disease of the skin, indigestion, diarrhoea. 

Sp. Med.Collinsonia: Sharp sticking pains in abdomen 
and rectum, hsemorrhoidal tendencies. 

Sp. Med. Ergot : Dullness, capillary congestion, hsema- 
turia, urethral irritation. 

Sp. Med. Hydrangea : Deep seated pain in the region of 
kidneys, hepatic pain, vesical irritation. 

Sp. Med. Helonias Dioica : Mental depression, irrita- 
bility, loss of sexual appetite, atony of the urinary organs. 

Iron: Impaired nutrition, tissues relaxed, digestion 
poor, tongue red with a tinge of blue. 

Sp. Med. Jaborandi: Thirst, pyrexia, marked dryness 

of the skin, pain in the back and limbs. 

Sp. Med. Lycopus: Frequent pulse, debility, indigestion, 
diarrhoea. 

Sp. Med. Nux : Nausea and vomiting, broad pallid tongue, 

constipation, sallow skin. 

Opium: Hunger, thirst, restlessness, insomnia, frequent 
urination. 

Potassium Brom. : Restlessness, nervousness, tendency 

to convulsions, cerebral irritation. 
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DIARRHCEA. 

Diarrhoea is an affectiou characterized by frequent and 
profuse alvine evacuations. It may be acute or chronic, and 
may arise from acrid and irritating ingesta, from cold, 
from arrest of secretion, from increased secretion of bile, 
from atony of the intestines, from congestion and deter- 
mination of blood, and from imperfect digestion. The dis- 
charges are feculent, sometimes preceded by griping pains, 
attended by. an urgent desire to stool, The tongue is coated, 
appetite poor, with unpleasant sensations in the stomach. 
There is no fever, but usually headache, weakness and 
debility. 

Bilious diarrhoea results from hyper-secretion of bile. 
It is common in summer and in intemperate persons. The 
passages are at first pultaceous, green, or yellowish ; later, 
watery and profuse, containing shreds and particles of 
thin glairy mucus. Griping precedes and attends the dis- 
charges. There is a feeling of tension and pain on pres- 
sure in the right side. The skin is dry and harsh, urine 
scanty and high colored, tongue coated, taste bitter, appe- 
tite poor with nausea. 

Atonic diarrhoea is marked by large watery evacuations 
containing mucus. They pass freely, sometimes involun- 
tarily, without pain or uneasiness. The skin is cool, pale, 
soft and relaxed; the urine is copious, light colored, and 
of low specific gravity. There is debility and loss of ap- 
petite. Determination of blood to the intestines gives rise 
to a diarrhoea attended by large and fluid discharges. 
There is pain and soreness in the bowels, and the opera- 
tions are sometimes preceded by nausea. The pulse is 
hard, skin dry ; there is headache, loss of appetite, and 
occasionally slight fever. Increased mucous secretion 
causes a catarrhal discharge from the bowels. It occurs 
most frequently in old persons and in children. The dis* 
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charges are thin, large and gelatinous, and consist of mu- 
cus with small portions of fecal matter. There is but 
little constitutional disturbance at first, but later the ap- 
petite and strength fail, the skin becomes dry and harsh, 
with weakness and emaciation. 

Diarrhcea from imperfect digestion occurs most fre- 
quently in children. It is due to abnormal gastric action 
and increased intestinal peristalsis. The evacuations con- 
sist partly of feces and partly of undigested food. The 
pain is not excessive, but there is a feeling of rawness and 
soreness in the rectum. During the entire period the ap- 
petite is voracious, but from lack of assimilation, the pa- 
tient t)ecomes weak and emaciated, and death may occur 
from inanition. 

TREATMENT. — Acidum Laoticum: Green stools, pain, 
gastric irritation. 

Acidum Muriaticum : Deep red tongue, broad and full, 
dark- brown glutinous coat. 

Sp. Med. Aconite : Intestinal irritation, increased tem- 
perature, pulse small and frequent. 

iEsTHUSiA : Gastro-intestinal catarrh in bottle-fed babies, 
summer diarrhoea of infants. 

Alstonia : Skin sallow and dirty, pasty-dirty coat on 
tongue, deposits in urine, malaria. 

Sp. Med. Apooynum : Uneasiness in bowels, griping, flat- 
ulent discharges, oedema, jaundice. 

Sp. Med. Baptisia : Brown coating on tongue, sordes on 

teeth, breath offensive. 

Sp. Med. Belladonna : Dullness, drowsiness, capillary 
congestion. 

Bismuth Subnitrate : Irritant diarrhoea, elongated and 
pointed tongue with reddened tip and edges, heart-burn, 
water-brash. 

Sp. Med. Bryonia: Slight jaundice, sticking pain in 
hepatic region, green yellowish discharges. 
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Cajeput Comp. Tr. : Atonic diarrhoea with griping, cold- 
ness of extremities. 

Carbo-Lig. : Frequent, bad smelling discharges, bowels 
tumid, patchy tongue. 

Sp. Med, Chionanthus : Bilious diarrhoea, irritation, 
frequent pulse, increased temperature. 

Sp. Med. Collinsonia : Diarrhoea with unpleasant stick- 
ing pain in rectum, haemorrhoids. 

Sp. Med. Colocynth : Cutting, lancinating, sharp, shoot- 
ing, sticking pains in bowels, scalding discharges. 

Cuprum Arsenitis : Nausea and vomiting, spasmodic 
pains in stomach, bowels and extremities. 

Sp. Med. Epilobium: Acute diarrhoea, with irritation, 
pain and large discharges. 

Sp. Med. Erigeron: Copious,^ gushing, watery dis- 
charges with severe tenesmus and cramps. 

Sp. Med. Geranium: Chronic diarrhoea, mucous dis- 
charges, constant desire to go to stool. 

H^matoxylon : Painless diarrhoea with relaxation of 
mucous membrane without irritation. 

Hamamelis : Sensation of fullness in rectum ; tendency 
to prolapsus ani. 

Sp. Med. Ipecac : Irritant diarrhoea, pain and uneasi- 
ness in bowels, evacuations do not give relief, skin dry, 
tissues shrunken and pinched. 

Sp. Med. Juglans Cin. : Intestinal irritation and diar- 
rhoea from undigested food and acrid secretions. 

Kai.1: Tenesmus, mucous discharges, pain, thirst, ten- 
derness on pressure, tongue coated. 

Magnesium Phosphate : Painful defecation, severe rec- 
tal and abdominal pain. 

Magnesium Sulphate: Tormina and tenesmus, small 
and frequent mucous discharges, accompanied with weak- 
ness and debility. 

Sp. Med. Myrioa Cer. : Chronic diarrhoea, atonic con- 
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dition of the mucous membrane, large mucous discharges. 

Sp. Med. Nux : Atonic diarrhoea, discharges free, ab- 
dominal fullness, surface pale or yellow, pain in bowels, 
pointing to umbilicus. 

Sp. Med. CEnothera Biennis : Watery diarrhoea, vomit- 
ing and restlessness. 

Sp. Med. Paulliina Sorbilis : Intestinal catarrh, ner- 
vous irritability. ' 

Sp. Med. Podophyllum: Persistent diarrhoea, full 
tongue, full tissues. 

Sp. Med. Rhus Abomatioa : Pale thin stools, painless, 
large discharges, paleness, eipaciation, weakness, skin 
cool, bowels soft aad flabby. 

Sodium Phosphate: Sour eructations, pain, spasms, 
fever. . ^ 

Sodium Sulphate : Tenderness on pressure in ihe he- 
patic region, green watery discharges, greenish-grey coat 
at base of tongue. 

SyRUPS Rhei Et Potas. Comp. : Diarrhoea with gastric 
acidity and indigestion. 

Veratrum Album: Watery evacuations, gushing dis- 
charges, spasmodic action of abdominal muscles. 

White Liquid Physic : Small mucous discharges, with 
pain and griping. 

Sp. Med. Xanthoxylum : Severe intestinal irritation, 
tympanitis, spasmodic pain and flatulence. 



DILATATION OF THE STOMACH. 

Dilatation of the stomach (gastrectasis) is a state of per- 
manent distension of this organ. It is, for the most part, 
chronic, but the acute form sometimes occurs. The en- 
largement may be uniform and regular, or Irregular and 
sacculated. The capacity of the stomach is at times euor- 
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monsly increased, mod it maj occupy the entire abdominal 
cavity, reaching as far down aa the pnbes, and be capable 
of retaining several gallons of flaid. The walls of the 
stomach may be either thinned or h vpertrophied. The chief 
canae of gastric dilatation is an obetmction in the neigh« 
borhood of the pyloric orifice ; it may be stricture, pressure 
of tumors, thickening of the walla at the commencement 
of the duodenum, or malignant disease* It is also caused 
by habitual over-distension, chronic gastritis, weakness 
of the walls of the stomach from debility, paralysis or in« 
testinal obstruction. 

Dilatation of the stomach is marked by a sense of op- 
pression in the epigastric region, fermentation and vomit- 
ingot the food, pyrosis, thirst, constipation and dyspnoea. 
Although food may be taken in large quantities with a 
good appetite, the patient does not acquire strength and 
flesh, but remains emaciated, and complains of constant 
hunger. As the disease progresses the emaciation increases, 
dropsical swellings occur in the feet and extremities, vari- 
ous complications come on, and the patient presently dies 
from inanition. 

TREATMENT.— The food should be liberal in quantity 
and of good quality ; it may be taken often, but in small 
amounts. Attention must be given to the hygienic sur- 
roundings ; baths and moderate exercise are to be recommen- 
ded. In some cases a bandage around the stomach will 
give 'relief, and as a last resort resection may be performed. 
The regular and methodical applicationd of the electric 
Current is of considerable value as a remedial measuro, 
when the dilatation is due to nervous and muscular atouy 
of the gastric walls. One of the most efficient and curative 
measures is lavage of the stomach. 

AciDUM Hydrochloricum : Tongue deep red, dry and 
constricted with brownish coat. 

AoiPUM NiTRicuM : Violet colored tongue. 
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Arsenicum : Burning in pit of stomach, pulse soft and 
feeble, skin relaxed, extremities cold, tongue pallid and 
expressionless. 

Sp. Med. Nux Vom : Nausea and vomiting, yellowish 
coat on tongue, sallqw skin, abdominal pain. 

Pepsin: Impaired digestion, deficient secretion, acid 
eructations, diarrhoea. 

Sodium Salicylate : Pain in stomafeh, sour eructations, 
decomposition of gastric contents, rheumatic diathesis. 

Sodium Sulphite : Pallid mucous membrane, dirty grey, 
white pasty coat on tongue. 

Strychnine : Nervous and muscular atony of the stomach, 
irritation and hypersemia, excessive discharges of mucus. 

Tr. Ferri Chlor. : Tongue and mucous membrane red, 
tissues relaxed, digestion and appetite impaired. 



DIPHTHERIA. 

Diphtheria is a specific, epidemic, contagious disease, 
characterized by local and general symptoms. There is 
an elevation of temperature, an increase in the frequency 
of the pulse, and a fibrinous exudation upon mucous 
membranes and upon ^.braded surfaces. 

The cause of diphtheria has been a subject of much spec- 
ulation and is not, as yet, fully established. Atmospheric 
conditions, geological formation, social state, climate and 
season, do not appear to have any influence in its produc- 
tion. While the character of the hygienic surroundings 
has much to do with the virulence of the disease, unhealthy 
sanitary .conditions can not be said to produce it. Bac- 
teriologists assert that diphtheria is due to a specific micro- 
organism, which, by gaining entrance into the blood gives 
rise to the phenomena of the affection. 

Diphtheria may prevail epidemically, endemically, or 
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sporadically. It most frequently attacks children. The 
prognosis is grave. 

An attack of diphtheria is usually preceded for a few 
days by premonitory symptoms of a general character, such 
as malaise, anorexia, peevishness and faucial tenderness. 
With the development of the disease, the pulse increases 
in frequency, sometimes becoming excessively rapid, the 
temperature is elevated, and the respiration accelerated. 
In grave cases there is dyspnoea, the face becomes turgid 
the inter-costal spaces sunken, and death may occur from 
asphyxia. The bowels are at first constipated but later 
there may be diarrhoea, the tongue is flabby and coated 
whitish or brown, and the urine is scanty, often contain- 
ing albumen. There is anorexia, nausea and vomiting, 
pain in the back, headadhe, dizziness, stupor and coma. 

The disease begins with a severe chill, followed by fever 
and delirium. The skin is harsh and dry. There is swell- 
ing and soreness in the throat and enlargement of the cer- 
vical and sub-maxillary lymphatics. At first the mucous 
membrane of the fauces and pharynx is red and congested. 
In a short time ashen grey spots appear upon the tonsils, 
graually increasing in size and spreading to other parts. 
Presently the entire pharynx is covered with a pseudo-mem- 
brane, which may extend upward into the nasal fossae, or 
downward, causing death by laryngeal stenosis. 

Many complications occur during the course of diph- 
theria. Asthenia is to be feared ; it comes on gradually 
and manifests itself by general prostration, there is want 
of power to move, to eat, or even to breathe ; failure of the 
vital forces rapidly supervenes and death may come on 
quietly but suddenly. Life has been saved at this junc- 
ture by artificial respiration and stimulants. 

Extension of the exudation to the larynx is a dangerous 
complication ; many deaths are due to this condition ; the 
symptoms are a heavy cough, difficult respiration, conges. 
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tion of the head and face, suffocation, and all the distress- 
ing features of pseudo-membranous impaction. Death 
quickly ends the scene, if relief is not speedily afforded. 

Albuminura may appear during the course of the disease 
or as a sequel. The urine should be frequently tested in 
order that the first trace of albumen may be detected and 
proper remedial measures taken. There is in some cases, 
a disposition to hemorrhage from the nasal cavities and 
mucous membranes generally. This should be guarded 
against, for in this depressed condition the patient can ill 
afford loss of blood. 

Paralysis is not uncommon during the course of or fol- 
lowing diphtheria. In the majority of cases, however, it 
soon passes away without leaving any bad results. Oc- 
casionlly, when the disease is severe, the diphtheritic 
membrane makes its appearance wherever there is an 
abrasion or raw surface. This is not of grave import in 
itself, but is an indication of the virulence of the affection. 
The exudation sometimes appears upon the conjunctiva, 
vaginal or rectal mucous membrane, and is, as a rule, 
quite amenable to treatment. 

TREATMENT. — Strict cleanliness should be enforced 
and disinfectants freely displayed. The sick-room should 
be kept at an even temperature and well ventilated. The 
patient should be bathed daily with warm water. The diet 
may consist of mutton broth, beef tea, barley or rice-water, 
gruel, broths, whey, buttermilk, sweetbreads and soups. 
Counter-irritation may be applied to the extremities, and 
where there is oppressed respiration with pulmonary irri- 
tation and cough , the Comp. Emetic Powd. sprinkled on 
a greased cloth and laid on the chest will afford relief. 
Stillingia Liniment should be freely rubbed on the throat 
and neck. Locally the false membrane may be completely 
removed wherever found by the use of the peroxide of 
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hydrogen. As a gargle or local application, the decoction 
of hydrastis, potaBsium chlorate, and bay berry, may be 
used after the false membrane has been removed by the 
peroxide. 

Sp. Med. Aconite : Small and frequent pulse, inflam- 
matory condition of mucous membrane. 

Sp. Med. Arum Triphyllum: Intensely sore throat, 
bleeding with marked fetor, sense of fullness and swelling 
of fauces and tongue. 

AciDUM Muriaticum: Tongue red and covered with 
a dry brown and cracked coat. 

AciDUM SuLPHURicuM : Dirty, • sticky, brown coat on 
tongue. 

Sp, Med. Bei^ladonna : Stupor and tendency to coma, 
pain in throat and difficult deglutition. 

Sp. Med. Baptisia : Pulse frequent, full, and oppressed ; 
tissues full, deep purplish in color, brownish exudations, 
disagreeable brownish discharge from the nose, brown 
crusts on lips. 

Calcium Phos: Weakness, profuse secretion, colliqua- 
tive sweats, hectic fever. 

Sp. Med. Digitalis : Feeble pulse, faint heart sounds, 
dropsical tendencies. 

Sp. Med. Echinacea : Offensive odor of breath, dusky 
colored membrane, profuse acrid saliva, sepsis, oppressed 
breathing, cyanosis. 

Sp. Med. Euom^yptus : Profuse secretion, pasty, bad 
smelling coat on tongue, fetid false membrane. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils* 
flushed face, excitement Und nervousness. 

Laohesis: Nervous prostration, asthenic conditions, 
weakness and debility. 

Sp. Med. Lyoopodium : Low grade of fever with dimin- 
ished secretion of urine. 

Sp. Med. Macrotys : Muscular pains in back and limbs. 
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Sp. Med. Phytolacca : Tissues full, throat moist, mouth 
Bore, lymphatics enlarged. 

Potassium Bichromate: Difficult respiration, hoarse- 
ness, rattling cough, depression. 

Potassium Chlor. : Foul cadaveric odor, mucous mem- 
brane bluish white, tongue covered with a thick dirty coat- 
ing. 

Quinine : Pulse soft and regular, skin moist, weakness 

and anorexia. 

Sp. Med, Rhus : Small and frequent pulse, with sharp 
stroke, pain in left orbital region, burning sensations in 
throat, papillae of tongije enlarged. 

Sp. Med. Sanguinaria : Tickling in larynx, cough, burn- 
ing, smarting, itching sensations in throat and fauces. 

Sodium Sulphite : Tongue pallid, dirty grey coat, throat 
moist, inclined to suppurate. 

Thymol : Fetor with ulceration. 

Sp. Med. Veratrum : Full and bounding pulse, increased 
arterial tension, throbbing of carotids. 



DEURIUM TREMENS. 

Delirium tremens, or acute alcoholism, is caused by the 
excessive use of alcohol. The attack may come on while 
the patient is still indulging in drink, or follow the sudden 
withdrawal of stimulants. In the beginning, the skin is 
cool and pale, the body covered with gentle perspiration, 
the pulse soft and increased in frequency. There is men- 
tal excitement, groundless apprehension, and insomnia, 
with tremulousness and quivering of the muscles. -These 
symptoms gradually increase in severity and in a few hours, 
or it may be a day or two, the anxiety and excitement have 
become intense while illusions and hallucinations of an 
alarming and horrifying nature occur, the pa.tient is in- 
spired with fear by visions of demons, snakes, vile, slimy, 



THE PRACTICE OF MEDICINE. 157 

crawling creatures and animals of frightful shape and 
aspect. Unseen enemies threaten him and hideous faces 
grin at and taunt him until he is in an agony of apprehen- 
sion, at times refusing to move, or seeking to conceal him- 
self, or making frantic efforts to escape from imaginary 
pursuers. At this stage of the attack, restraint is required 
to prevent injury to self or attendants. On account of the 
nervous excitement, the violent muscular activity, and 
the refusal of food, strength rapidly fails, the skin becomes 
wet with perspiration, the pulse weak, respiration hurried, 
the urine scanty, and bowels constipated. The tongue, 
when protruded, has a wavy, trembling movement. There 
is nausea and vomiting with extreme thirst, and although 
the patient may drink water ravenously, it is immediately 
rejected by the stomach. 

In the majority of cases, the symptoms begin to abate 
about the fifth day, or at most the tenth day. The patient 
gradually returns to his normal condition and is conva- 
lescent by the second week. In fatal attacks the nervous 
agitation increases, insomnia becomes permanent, there 
is exhaustive and continuous vomiting, suppression of 
urine, coldness of the extremities, and finally convulsions, 
followed bv coma and death. 

A condition similar to delirium tremens sometimes 
occurs from the excessive use of cocaine, opium, or ether. 

Those who indulge in an occasional debauch do not have 
delirium tremens as frequently as the constant drinkers. 
One attack renders the victim more liable to a second. 

The disease is met with in males between the aees of 
twenty and forty, and sometimes in women. The prognosis 
is favorable for first attacks. 

TREATMENT. — ^Judicious and careful attendance is of 
first importance. The nurse should be strong and compe- 
tent in order to control the patient with gentleness, but 
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firmness. The diet should consist of milk, beef tea, gruel, 
rice, eggs, and other nourishing and easily digested food. 

AciDUM Hydro-Chloricum : Deep-red tongue, br©wn 
coat, sordes on teeth. 

AcTEA Racemosa: Headache, melancholia, insomnia, 
convulsions, tremors. 

Ammonium Carb : Restlessness, sleeplessness, pulse fee- 
ble, skin pallid, respiration diflScult. 

Arsenic : Hallucinations, nausea, pain and soreness in 
stomach. 

Sp. Med. Asolepias : Moist skin, shortness of breath, 

cough, pyrexia. 

Sp. Med. Belladonna: Loss of memory, indistinct 
speech, cramps in limbs, trembling of hands. 

Capsicum: Sunken eyes, blanched lips, cold extrem- 
ities, small and feeble pulse. 

Sp. Med. Cannabis Ind. : Vertigo, drowsiness, eyes dull, 
illusions of gight, hearing and space. 

Chloral JIydrate: Sleeplessness, pain, wild delirium, 
pulse full and strong, muscular agitation. 

Sp. Med. Cypripedium: Melancholia, nervousness and 
sleeplessness. 

Sp. Med. Digitalis: Palpitation of the heart, vertigo, 
headache, feebleness, nausea, thirst. 

Sp. Med. Gelsemium : Bright eyes, flushed face, con- 
tracted pupils, restlessness. 

Sp. Med. Hyoscyamus: Violent mania, constant talking, 
spasmodic twitchings of muscles, amusing hallucinations. 

Sp. Med. Podophyllum: Dizziness and weight in the 

head, imperfect muscular movements, constipation. 

Sp. Med. Passiflora: Cerebral irritation, pain and in- 
somnia. 

Potassium Bromide : Sleeplessness and restlessness 

without fever, circulation strong, face and neck flushed. 

Potassium Phosphate : Mental depression, irritability, 
despondency. 
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Piscida: InsomDia, neuralgia, headache, nervousness. 

Sp. Med. Rhus Tox: Bright eyes, contracted pupils, 
delirium, restlessness, sharp wiry pulse. 

Sp. Med. Stramonium : Passionate and violent delirium 
vicious and destructive tendencies, epileptiform con- 
vulsions. 

Sodium Sulphite : Pale, flabby tongue, with dirty white 
fur, 

dropsy. 

Dropsy is an accumulation of fluid in the connective 
tissue spaces and serous cavities of the body. This con- 
dition is syifiptomatic, and nlay be caused by local or 
general pathological states. Greneral dropsy, when exten- 
sive, implicates all the connective tissues and serous cav- 
ities. It may be acute or chronic, passive or mechanical, 
sthenic or asthenic. 

Dropsy may be due to a sluggish lymphatic circulation, 
to disease of the walls of the blood-vessels, or to a change 
in the character and composition of the blood. It frequently 
occurs from heart disease, hepatic and renal affections ; 
from obstruction of the thoracic duct, and sometimes comes 
on during the course of ansBmia and chlorosis ; insufficient 
food and unsanitary surroundings, generally tend to pro- 
duce it ; it often appears as a sequel to fevers, and from 
sudden arrest of cutaneous and renal excretions. When 
dropsy is caused by cardiac troubles, the swelling first ap- 
pears in the feet and ankles, and is increased by standing. 
The amount of effusion is at times very great. As the 
swelling progresses upward, many distressing symptoms 
occur, a recumbent position causes dyspnoea, and the pa- 
tient can not sleep well ; there is palpitation of the heart, 
indigestion, cardialgia, headache, jaundice, cyanosis, and 
mental aberration. 
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In kidney affections dropsy first shows itself in the face, 
eyelids, and scrotum; the symptoms and progress are 
otherwise about the same as in the cardiac form. Renal 
dropsy is frequently complicateid with uremia, which gives 
rise to intense headache, vertigo, nausea, vomiting and 
diarrhoea, sometimes followed by convulsions and coma. 

Anaemic dropsy is marked by less effusion, and the swell- 
ing is distributed evenly over the body. 

Dropsy due to sluggishness and torpor of the lymphatic 
circulation is not extensive unless there is obstruction in 
the thoracic duct. In all cases there is always more or 
less pitting on pressure, and fluctation can be elicited in 
cavities upon percussion. As general dropsy is for the 
most part symptomatic, the prognosis will depend upon the 
underlying cause. 

TREATMENT.— The patient should be warmly clothed, 
and well protected from sudden atmospheric changes. The 
diet should be liberal, and the best hygienic surroundings 
obtained. Massage ia sometimes beneficial ; bandages to 
the limbs will be demanded in extreme cases. Alkaline 
baths, hot foot baths, and moderate exercise are to be 
recommended. In many cases it will be necessary to re- 
sort to tapping or puncture of the structures, 

Sp, Med. Aconite : Pulse small and frequent, pyrexia. 

Ammonium Benzoate : Scanty dark-red urine with strong 
pungent odor, phosphatic deposits. 

Sp. Med. Apis : Itching and burning in swollen parts, 
smarting, stinging pain in urethra, frequent and scanty 
urination. 

Sp. Med. Apocynum : Fullness of cellular tissues, swell- 
ing of feet, puffy face. 

Sp. Med. Belladonna: Capillary congestion, drowsi- 
nesS) cyanosis. 
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Caffeine : Dropsy from cardiac insufficiency and renal 
torpor. 

Sp. Med. Convallaria : Palpitation and vehement action 
of the heart with disordered rhythm. 

Digitalis (infusion with steam vapor bath): Cardiac 
weakness, feeble pulse. 

Diuretin: Renal dropsy, scanty urine, feeble circu- 
lation. 

Sp. Med. Elaterium; Torpid bowels, dyspnoea, scanty 
urine, rapid and feeble pulse. 

Sp. Med. Eupatorium Perp: Lumbar pain, frequent 
urination, turbid urine, skin moist. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, frequent and scanty urination. 

Iron, Acid Sol. : Anaemia, general debility, anorexia, 
weakness, paleness. 

Sp. Med. Jaborandi : Suppression of urine, skin harsh 
and dry, pain in back and limbs, pulse full and strong. 

Sp. Med. Maorotys: Congestive headache, muscular 
rheumatic pain, delayed menstruation. 

Magnesium Sulph. : Scanty urine, constipation, hepatic 
torpor, pendulous abdomen. 

Potassium Acetate : Scanty urine, pale tongue with 
light pasty fur. 

Potassium Iodide: Syphilitic diathesis, pale^ leaden- 
colored tongue. 

Sodium Sulphate : Headache, bilious diarrhoea, vomit- 
ing, cutaneous eruptions. 

Sp. Med. Strophanthus : Irregular heart beat, oedema, 
scanty urination. .. 
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DYSENTERY, ACUTE. 

Dysentery is an inflammation of the mucous membrane, 
glands, and follicles of the large intestines. In severe 
cases the inflammatory process extends to the muscular and 
peritoneal coats of the bowels, and death may occur from 
intestinal ulceration and perforation. The disease is re- 
stricted to no age, race, condition, or climate, is as old as 
the history of medicine, and its distinguishing features 
have always remained the same. It commences with pre- 
monitory abdominal distress, more or less tympanitis, 
and slight soreness on pressure along the course of the 
colon. This is followed by colicky pains and urgent stools^ 
The alvine discharges are small, contain mucus stained 
and streaked with blood, recur at short intervals, and are. 
attended with griping. Tormina precedes an urgent de- 
sire ta empty the bowel, and the small, mucous, bloody 
stool is passed with tenesmus, the patient persisting for 
some time in vain expulsive efforts. The discharges from 
the bowels are frequent, numbering from twelve to thirty- 
six in twenty-four hours ; and although the patient appears 
to be exceedingly weak from the attack, recovery, in the 
milder forms, takes place in from three to four days. 

Dysentery may be ushered in by a chill, followed by 
fever, but this is unusual in mild attacks. 

The severer forms of dysentery continue from ten to 
twenty days, with an increase in the gravity of all the 
symptoms. Pyrexia comes on, the pulse is accelerated, 
tongue coated, the evacuations contain more blood and 
mucus and less fecal matter, in time becoming muco-pur- 
ulent. The tormina and tenesmus, growing more rigor- 
ous, become constant. To the fever and thirst are added 
restlessness, delirium, insomnia, intense abdominal pain, 
prolonged expulsive efforts, and vesical tenesmus. Pro- 
lapsus of the rectum may occur. There is oppression in 
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the epigastric region, with nausea, vomiting, and swelling 
of the bowels. The stools change to a reddish-brown 
' liquid, containing shreds and pieces of membrane, with 
masses of purplish material of a cadaveric odor. The 
discharges may now become involuntary and painless. The 
skin of the body is hot and pungent, the extremities cold, 
hiccough Bets in, followed by dyspnoea, cyanosis, collapse, 
and death. 

Dysentery may be sporadic, endemic, epidemic, diph- 
theritic, hemorrhagic, gangrenous, bilious or malarial, ac- 
cording to varying conditions and symptomatic manifesta- 
tions. There are also many complications and intercurrent 
maladies which influence its course and termination. Al- 
though restricted to no season of the year, dysentery occurs 
more frequently during autumn in temperate climates. 
Low, damp locations, overcrowded habitations, impure 
water, improper food, poverty, want and a general disre- 
gard of the rules of health and hygiene, are couditions 
favorable for the development of this disease. 

TREATMENT.— The patient should be kept as quietly 
in bed as the nature of the case will permit. Warmth of 
the feet and extremities must be maintained, and draughts 
of air carefully excluded to prevent chill. If there is fever 
baths are beneficial, the tepid sponge bath being prefer- 
able. The anal region should be carefully cleansed with a 
warm antiseptic solution and then anointed with oil or 
vaseline. The hot sitz-bath will be of service in relieving 
the tormina and tenesmus, as will also the application of 
hot poultices, fomentations, or hot water bags over the ab- 
dominal region. Chloroform liniment, turpentine and 
sweet oil, and the quinine inunction, with capsicum, will 
assist in allaying pain when used externally over the bowels. 
The diet should be bland, non-stimulating and easily di- 
gested, consisting of eggs, milk, beef-tea, soups and far- 
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inaceous foods. Thirst may be allayed with mucilaginous 
drinks prepared with ulmus, acacia, marshmallow, flax- 
seed, barley or rice water, while grape juice, orange juice, 
lemon juice, and that of other fruits will be found cooling 
and comforting. In great prostration the administration 
of alcohol will become necessary. Rectal injections are 
of value in many cases for allaying pain and checking the 
frequency of the discharges. Warm water in considerable 
quantities may be used in washing out the rectum, there- 
by soothing the irritated and inflamed mucous membrane 
and removing acrid secretions. The injection can be made 
antiseptic by the addition of asepsin, borax, carbolic acid, 
salicylate of soda, or listerine, and its soothing properties 
increased by making it mucilaginous with elm or flax-seed. 
It is sometimes desirable to impart a certain amount of 
astringency to the injection. In this case plumbi acetas, 
argenti nitras, quercus, and hamamelis are available. 
Starch water and lauduanum are frequently injected to 
allay tenesmus, and ergot to arrest hemorrhage. 

AoiDUM Muriatioum: Deepredtongue, glutinous, dark- 
brown coat. 

Sp. Med. Aconite: Small and frequent pulse, intestinal 
irritation, fever. 

Argenti Nitrate: Intense tormina with discharges of 
pinkish mucus streaked with blood. 

Sp. Med. Baptisia : Tongue reddened and dusky, looks 
like raw beef, papillae enlarged, coating thick and heavy 
towards base, breath sweetish and offensive, face dusky, 
lips purplish, discharges from bowels present appearance 
of meat washings. 

Carbo-Veg. : Salty taste in mouth, pallid flabby tongue, 
with soft moist coat, hemorrhagic alvine discharges. 

Sp. Med. eoLocYNTH: Sharp, cutting, boring, twisting 
pain in lower bowels, tympanitis, flatulent stools, excess- 
ive tormina and tenesmus. 
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Cuprum Arsenitis: Irritability of intestinal mucous 
membrane, nausea and vomiting, spasmodic pain in 
stomach, bowels, and extremities. 

Sp. Med. Diosoorea: Continuous colicky pain, with ten- 
derness on pressure in abdomen. 

Sp. Med. Epilobium*: Colicky pain, dry, red and contract- 
ed tongue, contracted abdomen, harsh dirty skin. 

Sp. Med. Hamamelis: Large discharges with tendency 
to hemorrhage and prolapsus ani. 

Sp. Med. Ipecac: Tongue contracted, elongated and 
pointed, nausea and vomiting, intestinal irritation, in- 
creased secretion, tormina and tenesmus. 

Magnesium Sulph. : Discharge small and frequent, with 
tormina and tenesmus. 

Sp. Med. Nux: Tongue pallid, broad, and express- 
ionless, light-yellowish, moist coat, griping pains and un- 
easiness in right hypochondriac region, pointing to umbil- 
icus, face pale, yellowish ring around mouth. 

Opium and Bismuth are indicated in dysentery to relieve 
pain and nausea, and check diarrhoea. In severe cases 
morphine hypodermically will be required. 

PoDOPHYLLiN : Coustipation of upper bowel, tongue broad 
and full, fullness of bowel, fullness of tissues, uniform, 
yellowish pasty coat on tongue. 

Potassium Chlor. : Bluish-colored tongue, dirty grey- 
ish coat, cadaveric odor of breath and discharges. 

Quinine : Malarial dysentery with periodicity. 

Sp Med. Rhus : Sharp stroke of pulse, burning in bowels, 

left frontal headache, papillae of tongue elongated and 
prominent. 

Sodium Carb: Tongue pallid, broad, with slight white 
coat. 

Sodium Sulphite: Tongue pallid, broad, and full, with 

dirty greyish white coat, copious, thick and pasty. 

White Liquid Physio : Dysentery with constipation of 
small intestines. 
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DYSENTERY, CHRONIC. 

Chronic dysentery may be such from the beginning or 
it may follow the acute form. A long continued diarrhoea 
may assume a dysenteric character, and the disease fre- 
quently occurs from malarial infection. In chronic dys- 
entery the symptoms, although continuous, are less dis- 
tressing than in the acute form, and there are intervals of 
comparative health. The inflammatory processes occur- 
ring in the large bowel become chronic, ulcers appear upon 
the mucous membrane and show no disposition to heal, 
while the intestinal discharges continue to be frequent 
and abnormal. The passages are generally small, but may 
be abundant and offensive ; they are fluid or semi-fluid, 
containing blood and pus in varying quantities and pro- 
portions. Chronic dysentery may at times resemble the 
acute form in the violence of its manifestations, or again 
the discharges may become almost normal. The affection 
continues, with exacerbations, from six months to two 
years. The evacuations become flatulent with tympanites 
and tenderness on pressure; anorexia is a prominent 
symptom ; the tongue is pale and coated or bright red and 
glazed, skin dry, harsh and yellow, urine scanty and high- 
colored, sometimes containing albumen and tube-casts; 
the heart's action is feeble, there is hectic fever, emaci- 
ation, weakness, general debility and, in bad cases, pros- 
tration and death. Many complications occur during the 
course of chronic dysentery, such as peritonitis, dropsy, 
albuminuria, phthisis, and other morbid conditions which 
a depressed state tends to induce. 

The probabilities for recovery are influenced by the 
severity of the disease and the length of time it has con- 
« tinned. In all cases persistent treatment is necessary to 
effect a cure. 
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TREATMENT. — Dietary, climatic and hygienic meas- 
ures are of prime importance in the treatment of chronic 
dysentery. Residence in a dry, equable climate is ben- 
eficial, and a sea voyage in a sailing vessel through warm 
latitudes often leads to good results. Complete rest, both 
mental and physical, is essential. The patient should 
wear flannel next the skin, especially over the abdominal 
region. Baths and massage are of advantage. The diet in 
each case will require attention, and it is only by experi- 
ence that the most suitable food can be chosen. Among 
the articles likely to agree with the digestive organs are, 
milk, hot or cold, peptonized milk, buttermilk, kumyss, 
kumysgen, raw scraped beef, eggs, oysters, concentrated 
animal broths, mutton, sweetbreads, rice, maccaroni, and 
bread. Here, as in the acute form, rectal irrigation will 
be found of value. Strong alum water will tend to check 
the frequency of the discharges, allay the inflammatory 
action, and heal the ulcers. Nitrate of Silver, five grains 
to the pint of water, will be of service in some cases. 
Other astringents, such as infusion of quercus or of Kae- 
matoxylon, are also beneficial. These injections should 
be persisted in regularly and for some time. When there 
is ulceration of the rectum, the ulcers may be treated 
locally by the direct application of nitric acid, thuja, or 
iodine. Counter-irritation over the region of the colon 
frequently gives permanent relief. For this purpose the 
compound tar plaster may be used to the extent of caus- 
ing considerable vesication and suppuration. 

AoiDUM Hydroohlorioum : Deep-red tongue, brown 
coat, sordes on teeth. 

AoiDUM NiTRiouM : Violet-colored tongue. 

Bismuth Subnitrate : Frequent and bloody discharges, 
uneasy sensations in stomach and intestines, tongue red' 
papillae prominent. 

CuPBi SuLPH (small doses in pill form for its astringent 
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action) : Debility and relaxation, with hemorrhagic ten- 
dencies. 

Cod-Liver Oil : Tissues soft and flabby, lack of tonicity, 
increased evening temperature. 

Sp. Med. DioscoREA : Colicky pains, tenesmus, small, 
frequent, flatulent discharges. 

Sp. Med. Euonymus: Atony of small intestines, with 
torpid liver. 

Sp. Med. Geranium : Frequent and large alvine dis- 
charges. 

Sp. Med. Hydrastis : Irritation with enfeebled circula- 
tion, anorexia, and indigestion. 

Sp. Med. Mangifera Ind. : Relaxed and feeble tissues, 
large mucous discharges. 

Sp. Med. Podophyllum : Full and heavily coated tongue, 
full tissues. 

Quinine : Malarial dysentery. 

TiNO. Ferri Chlor. : Weakness and debility, with red- 
ness of tongue and mucous membrane. 



DYSPEPSIA. 

The term dyspepsia is applied to a condition marked 
by difficult or incomplete digestion of the food. It is a 
functional disease, from which neither sex nor age confers 
immunity, and no condition in life is exempt from it. 

Dyspepsia may be caused by insufficient food. Diges- 
tive disturbances arise in the overworked and underfed, 
which are due to deficient nourishment and consequent 
weakness of the stomach. Over-feeding is, however, a 
much more common cause of indigestion. In such cases 
the digestive organs are overloaded with aliment, which 
embarrasses their action, reduces the efficiency of the di- 
gestive ferments, and renders the juices inoperative. Im- 
perfect digestion may also be caused by eating rapidly, 
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and "bolting" the food incompletely masticated ; by eating 
irregularly and at improper times ; by the habitual con- 
sumption of cold food, and by the immediate resumption 
of labor or business after a meal, without allowing suffi- 
cient time for digestive processes. Drinking excessively 
of fluids at meal times dilutes and enfeebles the gastric 
juices. Alcoholic drinks not only weaken the secretions, 
but render the ferments inert. Improperly prepared food 
is often a cause of dyspepsia. 

The processes of digestion are both mechanical and 
chemical. The mechanical processes begin in the mouth, 
and consist in mastication and trituration. The food is 
here also subjected to chemical changes through the action 
of the saliva and its ferment, ptyaline, whereby starches 
are converted into grape sugar. Deficiency in the salivary 
secretion or insufficient time for its action, often results 
in the dyspeptic condition. 

The mechanical processes which take place in the stom- 
ach consist in muscular contractions, which are designed 
to mix the food with the gastric juice, and to bring it into 
contact with the digestive ferments. By muscular action 
also, the food is passed on through the pyloric orifice after 
digestion is completed. The chemical action of gastric 
ferments upon the contents of the stomach result in the 
reduction of proteids to peptones, hemipeptones, and anti- 
peptones. 

Deficiency in the nervous and muscular tone of the 
stomach,* or in the quantity and quality of the gastric juice, 
will give rise to indigestion in varying degrees. 

Intestinal digestion is also mechanical and chemical. 
The mechanical action consists of muscular movements, 
which agitate the intestinal contents and bring them into 
contact with the succus entericus, pancreatic juice, and 
bile. The chemical processes which occur in the small 
intestines are caused by ferments contained in the intesti- 
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rial fluid. Perversion of this fluid apd its ferments re- 
sults in dyspepsia, mal-assimulation, and emaciation. 
Worry, mental distress, physical and nervous exhaustion, 
defi:ciency or perversion in the blood supply to the diges- 
tive organs; hepatic, cardiac, or renal diseases; structural 
lesions of the digestive apparatus, and debilitated consti- 
tutional states, are frequent causes of indigestion. Hered- 
itary disposition is a potent factor, and many chronic and 
acute diseases have dyspepsia as a complication. 

In dyspepsia, the appetite may be excessive, perverted 
or irregular. There is a bad taste in the mouth, the tongue 
is coated and breath offensive. Nausea and vomiting are 
sometimes present with flatulence, sour eructations, and 
a feeling of weight and oppression in the epigastrium. 
Gastralgia is a prominent symptom, while heart-burn, or 
cardialgia, characterized by a peculiar burning and irri- 
tating sensation in the stomach and oesophagus, is fre- 
quently present, being due to greasy food and the forma- 
tion of butyric acid. Tympanites occurs from gaseous de- 
composition of food in the intestinal canal. There is also 
constipation, alternated, at times, with diarrhoea. Attacks 
of pyrosis and palpitation are frequent, while headache, 
dyspnoea and cough, are common. In some cases there is 
vertigo, blurred sight, insomnia and restlessness; in others 
peevishness, depression of spirits, hypochondriasis, weak- 
ness, and emaciation. There is often a gnawing pain and 
a feeling of soreness and rawness in the stomach, with an 
expectoration of viscid, slimy mucus. 

TREATMENT,— No dietary rule can be applied to all 
cases; experience alone will reveal the regimen best adap- 
ted to individual patients. The chief meal should be eaten 
after the labor of the day is over, or two or three hours 
before it begins. The food should be thoroughly masti- 
cated, taken with regularity, and adapted in quality and 
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quantity to a debilitated stomach. The patient should be 
warmly clothed, and baths frequently resorted to. Exer- 
cise in moderation, according to the strength of the patient 
will be beneficial. In some cases lavage of the stomach 
will give brilliant results. Associated nervous, renal and 
hepatic diseases must be corrected. 

AciDUM Hydrochloric UM : Tongue deep red, dry and 
constricted, with brownish coat. 

AciDUM NiTRicuM : Violet colored tongue. 

Sp. Med. Aletris : Nausea, anorexia, vertigo, constipa- 
tion, flatulence, digestion slow. 

Aloes : Impaired appetite, constipation of lower bowel, 

muscular atony, torpid liver. 

Alumina : Deficient secretion, constipation, dry, hacking 
cough. 

Sp. Med. Amygdalus Per: Elongated and pointed 

tongue, with reddened tip and edges, nausea and vomit- 
ing, nervous irritability, diarrhoea. 

Argenti Nitras : Excessive secretion, gastralgia, flat- 
ulence, pain, cardiac disturbances. 

Arsenic : Burning in stomach, paleness, flaccidity of 
tissues. 

Sp. Med. jEscui^us Hip : Portal congestion, headache, 

pain in back, haemorrhoids, feeling of dryness and con- 
striction in rectum, fullness in epigastric region. 

Sp. Med. Boldo : Jaundice, pain in stomach, nervous 
debility. 

Sp. Med. Bryonia: Bitter eructations, sour stomach, 
gastralgia. 

Sp. Med. Berberis : Mouth dry, heart-burn, weakness, 
emaciation, scrofula, syphilis. 

Bismuth Subnit : Pyrosis, uneasy sensations in stomach, 
diarrhoea, tongue red, papillae prominent, gastro-intestinal 
irritation. 

Carduus Marianus : Face sallow, appetite capricious, 
l3i9rvous irritation, languor, weaknesat 
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Sp. Med. Caulophyllum : Cramp like pains after eat- 
ing, colicky abdominal pains, rheumatism. 

Sp. Med. Cheudonium : Dry tongue, sense of weight 
and oppression in stomach, pain in hepatic region melan- 
cholia. 

Sp. Med. Chionanthus: Yellowish tinge of conjunctiva, 
persistent diarrhoea, pale, thin, watery stools, tympanites. 

Sp. Med. Collinsonia : Shooting pains in rectum, cramps 
m stomach and bowels. 

Sp. Med. Colocynth : Abdominal fullness and distension 
with sharp cutting pains, portal congestion. 

CoRNUS CiRC : Constant nausea, aversion to food, bitter 
taste in mouth. 

Sp. Med. Eryngium : Edges of tongue red and tender, 
nausea, anorexia, frequent urination with smarting and 
scalding in urethra. 

Sp. Med. Euonymus : Weakness, malarial infection, he- 
patic torpor, constipation. 

Ferri Phos : Anaemia, vertigo, dyspnoea, perverted ap- 
petite. 

Sp. Med. Grindelia Squar : Malarial cachexia, pain 
and fullness in splenic region, pain in stomach, anorexia. 

Sp. Med. Helonias Dio. : Indigestion and mal-assimi- 
lation, nausea from reflex irritation, reproductive disturb- 
ances in women, albuminous urine. 

Sp. Med. Hydrastis : Lassitude, palpitation of the heart, 
flabby, slimy tongue, sour eructations. 

Ignatia Amara : Bad taste in mouth, prostration, head- 
ache, pyrosis, tympanites. 

Sp. Med. Ipecac : Elongated and pointed tongue, nausea, 
pain in stomach, pyrexia. 

Sp. Med. Iris : Nausea, vomiting, pain In hepatic region, 
large watery stools. 

Lachesis : Flushing of face, palpitation of heart, ner- 
vousness, sinking sensations in pit of stomach, 
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Sp. Med. Leptandra : Dull hepatic pain, frontal head- 
ache, bitter taste in mouth, sallow-furred tongue, sluggish 
circulation, cold extremities. 

8p. Med. Lobelia (to emesis) : Sense of fullness and 
oppression in epigastric region, nausea, over-loaded stom- 
ach, tongue large, full and heavily coated. 

Sp. Med. Lyoopodium : Water-brash, flatulence, cardiac 
palpitation, constipation, borborygmus. 

Sp. Med. Nux Vomica: Sallow face, yellow coat on 
tongue, habitual constipation, paroxysmal colicky pains 
pointing to umbilicus, nausea. 

Sp. Med. (Enothera Biennis: Vomiting, pain in stom- 
ach after eating, restlessness, insomnia, frequent urin- 
ation. 

Oleum Oliva : Intestinal dyspepsia, excessive pancre- 
atic secretion, gall stones. 

Sp. Med. Panax : Sedentary habits, mental fatigue, ner- 
vousness, headache, cardialgia. 

Pepsin: Gastric acidity, pyrosis, vomiting, diarrhoea, 
emaciation and feebleness. 

Sp. Med. Piper Methys : Pain in stomach, anorexia, 
debility, sexual impotence. 

Sp. Med. Podophyllum : Fullness of tissues, broad and 
full tongue, heavily coated at base. 

Potassium Bichromate: Excessive mucous secretion, 
yellow coat on tongue, pain and soreness in the epigastric 
region. 

Potassium Chlorate : Fetid breath, tenderness of mouth 
and gums. 

Sp. Med. Prunus Vir: Rapid and weak pulse, jaundice, 
pain in stomach, diarrho&a. 

Quinine : Headache after eating, dullness, drowsiness, 
malarial tendencies. * 

Sp. Med. Rumex : Herpetic eruptions, ulceration of the 
mouth, enlarged glands, anorexia and weakness. 
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Strychnine : Atony of the stomach with feeble ^ig^^- 
tion, uervousness, dyspepsia. 

Sp. Med, Taraxacum: Loss of appetite, feeble digestion, 
torpid liver, constipation. 

Sp. Med. Urtica: Profuse secretion of gastric juice, 
eructations and vomiting, tendency to haematemesis, renal 
torpor. 

S^>. Med. Valeriana : Nervousness, headache, neuralgia, 
hysteria, despondency, tremors, flashes of light before the 
eyes. 

Sp. Med. Xantho^yi^um : Atonic states of the stomach 
with langor and debility, eructations, tympanites, colicky 
pains in stomach and bowels. 



DYSMENORRCEA. 

Dysmenorrhoea is an affection characterised by difficult 
and painful menstruation. The pathological conditions 
which give rise to pain at the menstural period are general 
or local, such as constitutional debility, uterine abnormal- 
ities, or ovarian disease. Each case requires special study 
in order that underlying causes may be ascertained, and 
the diagnosis established for dysmenorrhoea may be either 
ovarian or neuralgic, obstructive or membranous, conges- 
tive or inflammatory. 

Ovarian dysmenorrhoea is due to acute or chronic in- 
flammation of the ovaries. The pain precedes the appear- 
ance of the menses for two or three days, and gradually 
abates as the flow is established. The pain is not acute, 
but of a dull, heavy, aching character, passing down the 
limbs, and is accompanied by despondency, melancholy, 
groundless fears of danger, and pain in the top of head. 
The mammfle often sympathize with this form of dysmen- 
orrhoea and become swollen and tender. 
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In the neuralgic form there is no organic lesion. It is 
usually associated with constitutional diseases which tend 
to reduce the tone of the nervous system, such as rheuma- 
tism, chlorosis, gout, neurasthenia, and enervating and 
debilitating habits. In neuralgic dysmenorrhoea pain 
precedes the flow, subsiding when it appears. The pain is 
of a sharp, shooting character, and causes intense suffer- 
ing; it is not confined to the pelvic region, but is felt in 
various parts of the body. The pain comes and goes dur- 
ing the entire menstrual period, rapidly appearing or dis- 
appearing, and finally remaining in abeyance until the next 
menstrual epoch. 

Obstructive dysmenorrhoea is produced by an impedi- 
ment to the flow of blood from the womb. This condition 
may be due to a narrow or constricted cervix uteri, to ute- 
rine flexion, tumors, polypi, vaginal stenosis, or imper- 
forate hymen. In obstructive dysmenorrhoea, when the 
menstrual flow occurs, the blood, not finding free exit, 

accumulates in the uterine cavitv. As a result, severe 
expulsive pains come on, which cause the passage of blood 
clots. This is followed by a period of ease until more blood 
accumulates. 

Membranous dysmenorrhoda is due to the expulsion 
of an organized membrane from the womb during the 
menstrual flow. This formation is an exfoliation of the 
mucous membrane lining the uterus, and is due to inflam- 
mation or congestion of the organ. This variety of dys- 
menorrhoea is marked by violent expulsive uterine pains 
resembling those of laborer abortion. The pain continues 
until the membrane is expelled. 

Congestive or inflammatory dysmenorrhoea is charac- 
terized by sudden diminution or suppression of the men- 
strual flow. There is fever, with rapid pulse and hot skin, 
restlessness, nervousness, pain in the back, constipation. 
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frequent, painful urination, and dull, heavy, aching pain 
in the pelvic region. 

TREATMENT. — Hot sitz baths, hot water bags over the 
pelvic region, with hot bricks at the feet, tend to relieve 
the pain. In obstructive dysmenorrhoea, dilatation of 
the OS uteri will be necessary. This may be done quickly 
with a dilator, or more gradually by the introduction of 
tents. When the obstruction is due to uterine flexion this 
must be corrected. If tumors or polypi oppose the flow 
they must be removed. Vaginal strictures or stenosis de- 
mand surgical treatment, and an imperforate hymen will 
require perforation. 

Sp. Med. Aconite : Vascular excitement with pyrexia 
at commencement of flow. 

Sp. Med. Aletris: Anaemia, dyspepsia, patient poorly 
nourished, atonic condition of uterus. 

Apiol: Uterine congestion, spasmodic pains, violent 
headache, palpitation of the heart, despondency, pain with 
menstrual flow. 

Sp. Men. Apis : Burning and itching with frequent scald- 
ing urination. 

Sp, Med. Belladonna : Profuse discharge of urine, dull- 
ness and drowsiness. 

Sp. Med. Caulophyllum : Dysmenorrhoea with rheu-' 
mafic pains. 

Cerium Oxalate : Patient fleshy and robust, colicky, 
spasmodic pain, tenesmus preceding the flow. 

CoccuLUs: Nervousness, neuralgic dysmenorrhoea. 

Sp. Med. Collinsonia: Tensive, tearing pain in rectum 
as if some foreign body were lodged there. 

Faradization: Diminished nerve energy, vascular, in- 
activity. 

Sp. Med. Gelsemium : Scanty and difficult urination. 
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pulse full and hard, skin dry, headache, flushed face, 
bright eyes, sense of weight in pelvis and back. 

Sp. Med. Gossypium: Delayed menses, backache and 
dragging pain in pelvis, sense of fullness and weight in 
bladder, diflScult micturition, mechanical obstruction as 
though force were needed to start the flow. 

Graphites: Impaired sexual function, irregular and 
painful menstruation with leucorrhoea. 

Sp. Med. Ignatia : Severe chills, coldness of extremities. 

Leontin : Pain in back, throbbing in head, chills, men- 
tal depression, bearing down pains, cramps. 

Sp. Med. Lilium Tigrinum: Uterine irritation and con- 
gestion, bearing down pains, burning, darting pains, 
nausea* 

Sp. Med. Lobelia: Praecordial oppression, difficult res- 
piration, fullness of pelvic tissues. 

Sp. Med. Lyoopodium : Coldness of extremities, flatu- 
lence, constipation, painful urination, nausea, shooting 
pains in lower limbs. 

Sp. Med. Macrotys: Muscular pain in back and limbs, 
uterine pain with tenderness, rheumatic diathesis, irregu- 
lar pains, pulse open, skin soft and moist. 

Nitro-Glycerine : Uterine neuralgia, headache, flushed 

face. 

Sp. Med. Nux : Colicky pains, prostration, feeble circu- 
lation, pallid sallow face, nausea. 

Sp. Med. Passiflora: Insomnia, restlessness, spas- 
modic incontinence of urine, neuralgic pain. 

Potassium Bromide : Excitability of nerve centres, ten- 
dency to convulsions, sleeplessness. 

Sp. Med. Rhus Tox: Burning pain, sharp pulse, frontal 
headache. 

Sp. Med. Senecio : Uterine and ovarian irritation, ner- 
vousness, aching and weight in pelvis. 

Sepia: Scanty menstrual flow, headache, weight and 
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bearing down in pelvis, stitching pains in vagina, leucor- 
rhoea. 

Sp. Med. VreuRNUM : Uterine irritation, cramps extend- 
ing to extremities, tensive expulsive pain. 

Sp. Med. Xanthoxymn : Uterine neuralgia, spasmodic 
cervical contraction, uterine cramps. 



ECTHYMA. 

Ecthyma is a cutaneous disease, pustular in character. 
It consists in the formation of flat pustules, from a quar- 
ter to half an inch in diameter, usually isolated and sit- 
uated upon an irritated and inflamed base. The pustules 
rupture in two or three days; and a dry brown crust or 
scab is formed upon their site. There may be but one 
pustule, but commonly there are more, scattered about 
over the body and limbs. 

The disease is either acute or chronic. It is confined to 
the epidermis, and does not extend to the deeper layers of 
the skin. 

The acute form is usually preceded by a few days of 
malaise and indisposition. The appearance of the erup- 
tion is marked by a slight chill and mild febrile reaction. 
There is sore throat, and a sense of burning and irritation 
in the affected parts. After the pustules are formed, the 
febrile symptoms disappear. There is slight stiffness and 
soreness in the region of the eruptions, and in a day or 
two the pustules scab and dry up, being followed by othere 
in succession for a week or two. 

In the chronic form of ecthyma this succession of erup- 
tions may continue for weeks or even months. The skin is 
inflamed and swollen, the pustules rupture, and after th^ 
crusts fall off, stubborn ulcers form, which occasionally be- 
come confluent. Accompanying this condition there may 
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be a loir grade of fever and a general cachectic consti- 
tutional state. The disease may be caused by mal-nutri- 
tion, poverty, filth, unhealthy surroundings, insufficient 
food, dissipation or alcoholism. 

TREATMENT. — Cleanliness, good food, proper hygienic 
surroundings and baths are in many cases about ail the 
measures necessary. The local treatment will consist in 
the application of soothing antiseptic remedies. When 
the parts are red and irritable, with itching and burning, 
the mild lead solution may be used. Sub-nitrate of bis- 
muth may be dusted on the spots when the discbarge 
from the pustules excoriates the skin. Powdered borax 
will allay irritation. The oxide of zinc ointment will 
prove efficacious in softening the crusts and healing the 
sores. Where the pustules heal slowly, and there is a ten- 
dency to sepsis, asepsin ointment should be applied. 
Resorcin and ichthyol have proven of benefit in some 
cases when used locally. 

Calcium Sulphate: Inflammation of cellular tissue, 
pustules occurring in successive crops, chronic ecthyma. 

Iron, Acid Sol.: Skin pale, mucous membrane red, 
anaemia, weakness and debilitv. 

Sp. Med. Juglans Cin. : Dirty and rough skin, torpid 
liver, constipation, indigestion. 

Sp. Med. Rheum: Constipation, unpleasant feeling of 
constriction in the stomach and bowels, retracted abdomen. 

Sp. Med. Rhus: Sharp and wiry pulse, bright redness 
of skin with itching and burning of parts. 

Sodium Sulphite: Broad flabby tongue, dirty, greyish 
white coat. 

Sulphur : Sallow brownish skin of a dirty hue, dryness 
of the epidermis. 



\ 
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ECZEMA. 

Eczema is a non-contagious disease of the skin, charac- 
terized by a variety of lesions, such as papules, vesicles, 
pustules, or erythema. These manifestations are associa- 
ted with cutaneous irritation and infiltration. The disease 
may be acute or chronic, local or general. When local, it 
is usually distinguished by the name of the organ or part 
upon which it is situated, as facial, nasal, aural, or eczema 
of the legs, back, scrotum, etc. 

Eczema is also named according to the character of the 
lesion. For instance, eczema erythematosum, in which 
there is redness with slight infiltration and thickening of 
the skin ; eczema vesiculosum, characterized by the appear- 
ance of vesicles which excrete a viscid fluid; eczema pus- 
tulosa, in which the affected part is covered with pustules ; 
eczema papulosum, in which the eruption consists of small 
red elevations; eczema rubrum in which the eruptions 
upon the skin are red, moist and weeping; and eczema 
squamosa in which the skin is dry and scaly. Several 
other varieties have been described, but most of them are 
combinations of one or the other of these forms. 

Eczema is a very common form of skin affection. It 
attacks all ages and all conditions of life. Hereditary ten- 
dencies are especially marked. It occurs quite frequently 
from digestive disturbances and improper and unwhole- 
some food. Eczema is a common evidence of constipation. 
Renal diseases, gout, rheumatism, pregnancy, mental and 
bodily fatigue, uncleanliness, bad hygiene, exposure to 
extreme heat or cold, chafing, the contact of irritating 
substances with the skin, and dermal parasites, frequently 
induce the disease. 

It may begin with slight redness of the skin, which pres- 
ently becomes moist and scaly. Sometimes vesicles or 
pustules appear, with swelling or heat in the parts. These 
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rupture and the surface becomes moist and gummy. In other 
cases papulae appear, which remain hard, red, and irritable, 
giving rise to intense itching, tingling and burning in the 
skin. 

The affection may run its course in a few days or weeks, 
or continue for years. 

Eczema manifests itself in a great variety of forms, from 
a simple local redness of the surface, to an implication of 
the entire body, which may bo moist and raw, scaly and 
fissured. It may begin as a simple erythema and remain 
so, or assume any of the other forms. 

TREATMENT. — ^The treatment is both local and con- 
stitutional. The diet requires close supervision. The 
bowels should be kept regular, the skin active, the stomach 
in a healthy condition, and the kidneys acting freely. 

8p. Med. Aconite : Pulse small and frequent, pyrexia. 

Alumina : Scaly eczema with moist oozing beneath the 
scabs. 

Sp. Med. Alnus : Syphilitic and scrofulous diathesis, 
feeble vitality, eczema of the face and scalp, pustular 
eczema. 

Sp. Med. Apis: Itching and stinging pain, puffiness 
and cedema in affected parts, smarting and burning with 
irritation. 

Sp. Med. Arctium Lappa : Dry, scaly eruption, impaired 
nutrition. 

Arsenic : Flabby, inelastic, sallow skin, epidermis dry, 
lack of cutaneous secretion, 

Arsenicum Iodide: Dry, scaly eruption, burning and 
itching of the skin. 

Sp. Med. Berberis Aqui : Chronic eczema, dyspepsia, 
debility, feeble assimilation. 

Calcium Sulphite : Pustular eczema, tendency to recur- 
rence, inflammation of cellular tissues, boils. 
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Cascara: Eczema with torpidity of lower bowel and 
constipation. 

Calcarea Carb : Pallid inelastic skin, enlarged lym- 
phatics, softness of tissues. 

Clematis : Soreness and swelling With irritation, vesi- 
cular eruption about head and face. 

Cod Liver Oil: Debility, malnutrition, scrofulous dia- 
thesis. 

Sp. Med. Colchicum : Eczema with gouty and rheumatic 
diathesis. 

Sp. Med. Echinacea: Purplish skin with bluish shin- 
ing appearance, vesicular eruptions, viscid exudation, pain- 
ful superficial irritation, burning of surface with redness 
and itching. 

Graphites : Scaly eczema with crusts, thin sticky excre- 
tion, rawness under scabs. 

Sp. Med. Iris : Chronic eczema, enlarged thyroid, gastro- 
intestinal irritation. 

Iron Acetate: Pallid transparent skin, blueness of 
veins. 

Sp. Med. Jugi^ans: Pustular eruption with profuse 

secretion, indigestion and constipation. 

Sp. Med. Phytolacca : Enlarged lymphatics, pale skin, 
patchy tongue, erythema with fine eruption. 

Piper Met : Skin dry and scabby, cracked and ulcer- 
ated, anorexia, feebleness. 

Potassium Acetate : Chronic eczema, renal torpor, 
burning and itching in the skin. 

Sp. Med. Rhus : Yellow vesicles with red areola, itching 
and tingling worse at night. 

Sp. Med. Rumex : Strumous diathesis, itching eruptions, 
glandular swelling, syphilitic diathesis. 

Sp. Med. Solanun : Acute eczema, itching, moisture, 
vesicular and pustular eruptions. 

Sp. Med. Sambucus : Infiltration of tissues, oedema with 
serous discharge, scales and crusts, indolent ulceration^. 
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Sulphur : Dirty, sallow, brownish skin, dryness of epi- 
dermis, scaly eczema. 

External Treatment. — Water should be used sparingly 
upon the affected surfaces, but when cleansing is neces- 
sary it should be done thoroughly with soft warm water 
and asepsin soap. In acute cases where there is irritation 
and tenderness of the parts, the application of powdered 
starch, elm, subnitrate of bismuth or the oxide of zinc will 
give relief. 

Acid Carbolioum : Papular eczema, itching and burn- 
ing. 

Acid Chrysophanioum : Scales with moisture beneath, 
bleed easily. 

Acid Boraoioum : Erythematous eczema, infiltration and 
itching. 

Watkin's Asepsin Ointment : Acute vesicular eczema 
with free discharge, irritable skin, oedema. 

Aristol: Moist eczema, excoriating discharge, syphili- 
tic eruptions. 

Borax, Sat. Sol.: Pimples, roughness of skin, black 
heads and other facial blemishes. 

Cadi Oil : Dry, scaly and fissured surface. 

C01.LODION : Dry, scaly patches. 

Dynaminb : Itching and burning of skin, viscid oozing 
from surface, vesicular eruption. 

Hydrogen Peroxide : Pustular eczema. 

Juniper Pomade : Vesicular and pustular eczema of the 
legs, skin cl*acked and fissured. 

Plumbi Acetas : Eczema in folds of skin, rawness, sore- 
ness, moisture and itching. 

Sulphur Ointment : Dry, scaly eruption. 

Tar Ointment : Chronic eczema, skin scaly and fissured. 

Yellow Oxide of Mercury : Eczema moist with raw- 
nQ9S and itching. 
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EMPHYSEriA, PULflONARY. 

Pulmonary emphysema is an abnormal accumulation of 
air in the lungs. There is a dilatation and rupture of the 
walls of the alveoli, and the formation of air sacs in the 
connective tissue. These accumulations of air may be 
large or small, and confined to one lung or a portion of 
one lung, but as a rule both lungs are affected. 

Emphysema is usually associated with bronchitis. It 
may be caused by violent coughing, straining at stool, 
weakness of the alveolar walls, bronchial obstruction, 
pneumonia, atalectasis, whooping cough, perforation of the 
lung, external violence, or senile degeneration. 

The disease is marked by dyspnoea and shortness of 
breath upon slight exertion. There is cough and pain in 
the chest, the countenance is dusky and puffy, the nostrils 
are distended, the voice weak, and the patient has a pecu- 
liar stooping gait; there is loss of flesh and strength, the 
pulse is weak and feeble, and the temperature is usually 
subnormal. The jugular veins are distended, and there is 
lividity of the face and hands. Cyanosis is a prominent 
symptom ; paroxysms of coughing, attended with suffoca- 
tion and vertigo, frequently occur. Sometimes there is 
haemoptysis ; oedema of the feet and ankles is common. 
The disease develops slowly, and there are many cardiac, 
renal, and hepatic complications. On palpation the vocal 
fremitus is usually found increased, especially in the aged. 
There id vesiculo-tympanitic resonance over the affected 
portion of the lung. The inspiratory murmur is weak, and 
expiration is prolonged. Crepitant rales and crackling 
sounds are heard in the lungs. There is a bulging and en- 
largement of the upper part of the thorax, with contrac, 
tion and intercostal depression below. The respiratory 
movements are altered, the chest moving as a whole, with- 
out the ordinary expansion of the inferior costal portion. 
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The breathing is abdominal, and the upper part of the 
chest being elevated gives to the patient a stooped appear- 
ance. Heredity has a marked influence upon the produc- 
tion of emphysema. The prognosis is not favorable as to 
recovery, but the patient may live many years. 

TREATMENT.— The treatment should be directed to- 
wards improving the general constitutional condition of 
the patient. The diet should be nutritiouSjConsisting of beef, 
mutton, venison, fish, fowl, eggs and milk. Violent exer- 
tion should be avoided, but moderate exercise in the open 
air is recommended. The body should be warmly clothed 
and well protected from sudden atmospheric variations. 
Change of residence is sometimes advisable. Inhalations 
of compressed air, medicated with stimulants and antisep- 
tics, are of value. 

Arsenic : Tissues soft and flabbv, oedema of feet and 
legs, pallid yellowish skin, feeble nutrition, impaired 
vitality. 

Sp. Med. Belladonna : Blueness of face and extremi- 
ties, coldness of hands and feet, dullness, drowsiness, 

Sp. Med. Cactus : Dyspnoea, cardiac irregularity, anxiety, 
apprehension. 

Cod Liver Oil : Cough, soft frequent pulse, temperature 
increased in afternoon, extremities cold, skin relaxed, tis- 
sues soft and atonic. 

Sp. Med. Digitalis : Feeble pulse, faint heart sounds, 
oedema. 

Syr. Hypophosphites Co. : Pulmonary irritation, cough, 
pallid, waxen skin, extremities cold, feeble nutrition of 
nerve centers, 

Sp. Med. Ipecac : Cough, bronchial irritation, increased 
secretion. 

Iron, Acid Sol. : Anaemic condition, pale cheeks, red lips, 
weakness, debility, emaciation. 
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Sp. Med. Lobelia : Fullness and oppression in precordial 
region, dry, harsh cough, bronchial irritation, hectic fever, 
restlessness. 

Potassium Iodide : Shortness of breath, dry wheezing 
cough, palpitation of heart, pale,full, leaden-colored tongue. 

Quebracho : Dyspnoea, rapid respiration, cyanosis, rapid 
and feeble pulse. 

Sp. Med. Sanquinaria : Sense of tightness and constric- 
tion in respiratory passages, irritating cough, burning in 
throat and nose, nervousness, restlessness. 

Sp. Med, Senega : Deep cough, free expectoration, mu- 
cous rales, 

Sp. Med. Strophanthus : Irregular heart, cedema. 

Strychnine : Nervous debility, lack of expulsive power 
in bronchial tubes, feeble vitality, headache, urinary in- 
continence. 



ENDOCARDITIS. 

Endocarditis is an inflammation of the lining mem- 
brane of the heart. Three varieties of this disease are 
usually described by authors : Acute non-infectious endo- 
rarditis; interstitial endocarditis; infectious or ulcer- 
ative endocarditis. 

Acute non-infectious endocarditis may be caused by 
local irritation, malnutrition, nervous debility, or perver- 
sion in the composition of the blood. It may also be due 
to traumatism. It is very frequently associated with acute 
or chronic rheumatism, acute infectious diseases, gout, 
Bright's disease, chorea, and renal affections. It may also 
come up from exposure to cold, or excessive physical ex- 
ertion. 

In acute non-infectious endocarditis, the left side of the 
heart is most frequently affected, especially in adult life. 
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Interstitial endocarditis is a continuation of the acute 
form. In this case the deeper structures are invaded and 
the valves are affected. 

Infectious or ulcerative endocarditis is characterized 
hy the formation of ulcers in the lining membrane of the 
heart. It usually occurs as a complication with septic 
diseases, such as pyaemia, diphtheria, scarlatina, and ery- 
sipelas. 

The symptoms of endocarditis are dyspnoea, dizziness, 
and vertigo; there is insomnia, and sometimes nausea and 
vomiting; fever is always present, the temperature at 
times running very high ; the face is flushed and cya- 
notic ; the impulse of the heart is irregular and increased 
in force and frequency. Danger is to be anticipated from 
thrombi and emboli, especially in the ulcerative form. 
As the disease progresses there is anxiety and a sense of 
oppression in the prsecordial region ; the heart's action is 
rapid and violent, the pulse beating from 140 to 160; the 
face becomes livid, and in fatal cases there is restlesness, 
jactitation, convulsions and death. 

TRBA TiWENT.— Absolute quiet is strictly essential. The 
diet should be bland and non-stimulating, but nourishing 
withal. Sinapisms should be applied to the extremities, 
and in cases of severe pain, ease should be given imme- 
diately by morphia, hypodermically. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia 
with chilly sensations. 

Alcohol : Irregular heart's action, weak feeble pulse, 
prostration. 

Ammonium Carb : Weak and feebly-acting heart with 
danger of collapse and syncope. 
-Sp. Med. Asclepias: Pulse strong, skin moist, pain 
acute. 

Sp. Med. Bei^ladonna : Dullness, hebetude, disposition 
to sleep, eyes dull, pupils dilated, capillary congestion. 
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Sp. Med. Bryonia : Right cheek flushed, sharp pleuritic 
pain in side, hard vibratile pulse. 

Sp, Med. Cactus : Irregular pulse, sense of tightness 
and constriction around the chest, anxiety, restlessness, 
apprehension. 

Sp. Med. Convallaria : Palpitation and vehement ac- 
tion of the heart with disordered rhythm. 

Digitals (Infusion) : Feeble pulse, faint heart-sounds, 
dropsy. 

Sp. Med. Gei^semium : Headache, flushed face, bright 
eyes, contracted pupils, pyrexia. 

Sp. Med. Jaborandi : Dry skin, full, hard pulse, in- 
creased temperature, dyspnoea, lack of secretion. 

Sp. Med. Lobema : Cardiac congestion, full and op- 
pressed pulse, sharp cutting pain in heart, oppressed res- 
piration. 

Sp. Med. Lycopus : Irritability, rapid pulse, feeble ca- 
pillary circulation. 

Sp. Med. Macrotys : Muscular pain, rheumatism, ten- 
sive pain in left side. 

Sp. Med. Podophyllum : Headache, vertigo, broad, full 
tongue, constipation, hepatic torpor. 

Potassium Aoetas : Paroxysmal headache, tongue full 
and pallid, rheumatic pain. 

Potassium Carbonas : Extreme weakness, full tissues, 
pallid tongue. 

Potassium Brom.: Pulse full and strong, flushed face, 
sleeplessness and restlessness, convulsive tendencies. 

Potassium Iodide : Leaden-colored tongue, rheumatism. 

Sp. Med. Prunus : Palpitation, shortness of breath, he- 
patic torpor, jaundice. 

Sp. Med. Pulsatilla: Mental depression, nervousness, 
dizziness, palpitation, groundless fears of danger. 

Sp. Med. Rhus : Sharp pulse, frontal headache, pain in 
left orbital region. 
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Sodium Salicylate : Rhematism, white filmy coat on 
tongue, metastatic pains. 

Sp. M£:d. Spigelia : Rheumatic pain, palpitation, neu- 
ralgia. 

Sp. Med. Sticta: Rapid pulse, cardiac disturbances, 
occipital pain extending to shoulders and back. 



ENDOMETRITIS. 

Endometritis is an inflammation of the lining mem- 
brane of the fundus or cervix of the womb. 

It may be either acute or chronic. 

It generally occurs between the ages of thirty and forty, 
and is caused by parturition or abortion, or may come on 
as a result of gonnorrhoeal infection, excessive sexual in- 
tercourse, debilitating diseases, bad food, unhealthy sur- 
roundings, exposure to cold, idleness, self-indulgence, lux- 
urious and effeminating habits. 

It may also result from the introduction of instruments 
into the uterus. 

The acute form, when mild, produces no distinctive 
symptoms ; it commences with chills and headache. There 
are sensations of-weight and fullness in the pelvis. The 
bowels as a rule are constipated, but there may be diar- 
rhoea with nausea and vomiting. The mucous membrane 
of the uterus is in a state of congestion, inflammation, 
and hyper-secretion. Leucorrhoea occurs, which is at first 
profuse, thin and watery ; later it becomes thick and puru- 
lent. The OS uteri is red and inflamed, thickened, and 
spongy, and the uterus is slightly prolapsed. 

In chronic endometritis the symptoms are less severe, 
but more persistent. Many reflex manifestations make 
their appearance. The leucorrhoea, at first thin and 
watery, presently becomes thick, creamy, and sometimes 
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streaked with blood. It is often of an irritating nature, 
and excoriates the parts with which it comes in contact. 
The mucous membrane and underlying structures become 
thickened and hypertrophied ; the uterus enlarged, thick- 
ened, and softened; the cervix spongy and bleeding very 
easily. 

In some cases ulceration occurs, menstruation is irreg- 
ular, ansemia being common, Menorrhagia frequently com- 
plicates endometritis. Anaemia, nervousness, and gen- 
eral debility are common, and habitual abortion or ster- 
ility often results from endometritis. The acute form 
may terminate favorably in a week or two, but the chronic 
form continues indefinitely, 

TREATMENT.— la the acute form the hot sitz bath, hot 
applications over the abdominal regions, and the internal 
administration of sedatives, will be indicated. In the 
chronic form, constitutional treatment for pathological 
conditions will be necessary. Locally copious injections of 
hot water are to be recomended. Tampons saturated with 
tannate of glycerine, boro-glyceride, or a dilution of thuja 
and glycerine, may be introduced into the vagina, in con- 
tact with the cervix, and left in situ for twelve or twenty- 
four hours. Upon their removal the parts should be treated 
with a douche of hot water, after which tfie tampon may be 
again applied. 

In some cases where there is sepsis, with an offensive 
odor, a topical application of dilute carbolic acid will be 
indicated, and where there is superficial ulceration a ten 
per cent, solution of nitrate of silver may be used locally. 
In chronic cases where fungoid and polypoid excresences 
grow upon the miicous membrane, curetting will be found 
necessary. 

Arsenic : Pulse soft and feeble, skin relaxed, extremities 
cold, abdominal pain and tenderness. 
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Sp. Med. Caulophyllum : Uterine pain and tenderness, 
feeling of fullness and weight in pelvis, rheumatic pain in 
limbs. 

Graphites : Sensations of fullness in the pelvis, thin 
watery leucorrhoea, impairment of sexual function, irreg- 
ular and painful menstruation. 

Hamamelis : Enfeebled and sluggish pelvic circulation, 
thickening of uterine mucous membrane with increased 
secretion. 

Sp. Med. Helonias: Mental depression and irritabil- 
ity, weakness of the uterine organs, slimy, viscid leucor- 
rhoea. 

Sp. Med. Hydrastis : Anorexia, leucorrhcea, atonic con- 
dition of the mucous membranes, menorrhagia. 

Iron, Acid Soi,. (Howe's) : Pallid skin, redness of mu- 
cous membranes, blueness of tongue, small soft pulse. 

Sp. Med. Macrotys : Uterine tenderness, muscularpain, 
rheumatic diathesis. 

Sp. Med. Pulsatilla : Amenorrhoea, nervousness, dizzi- 
ness, fear of danger impending, pain in top of head, 
hysteria. 

Sp. Med. Rumex : Weight and fullness in pelvis, leucor- 
rhoea, scrofula, enlarged lymphatics, chronic skin erup- 
tions, 

Sp. Med. Senicio : Sensations of weight in the pelvis, 
uterine leucorrhoea, ovarian irritation, menorrhagia, diflBi- 
cult and tardy urination. 

Sp. Med. Staphysagria : Depression of spirits, morose- 
ness, violent outbursts of passion, muco-purulent leucor- 
rhoea, uterine irritation. 

Sp. Med, Viburnum : Dysmenorrhoea, uterine pain and 
tenderness with spasmodic contractions. 
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ENTERITIS, 

Enteritis is an inflammation of the intestinal coats, and 
may include the entire length of the intestine, or be lim- 
ited to a small portion of it. The affection may be either 
acute or chronic. It is caused by cold, irritating ingesta, 
traumatism, or by the extension of inflammation from 
other parts. 

' Inflammation of the bowels may be preceded for a few 
days by intestinal irritation and diarrhoea. In some cases 
however, the bowels are constipated in the beginning, with 
a feeling of soreness and tenderness in the abdominal re- 
gion. The active onset of the disease is marked by a chill, 
followed by fever, which at first may run very high. The 
bowels become distended and tender, and the abdominal 
walls hard and rigid. 

The patient lies on his back with the knees drawn up to 
relax the abdominal muscles. There is tormina and 
tenesmus, but the bowels remain obstinately constipated. 
There is nausea, vomiting, weakness and prostration. In 
grave cases the pulse becomes weak and vibratile. There 
is hurried respiration and dyspnoea. The tongue is coated 
a dirty brown with sordes on the teeth. In some cases the 
mind remains clear until the end, but usually jactitation 
and subsultus tendinum occur, followed by stupor and 
death. 

TREATMENT.— The patient should be kept perfectly 
quiet, given a light and nutritious diet. No cathartics 
should be administered, but straining at stool and efforts 
to evacuate the bowels should be avoided. Externally, 
turpentine and sweet oil— equal parts — should be rubbed 
over the abdominal region. This may be alternated with 
arnica and lobelia, or camphor and oil sassafras. In some 
cases a flannel bandage applied around the abdomen will 
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give comfort and relief. If the bowels remain obstinately 
constipated, injections of hot water may be used. 

AciDUM Hydrocyanic • Nausea and vomiting, gastric 
irritation, pain in stomach and bowels. 

Aconite : Pulse small and frequent, pyrexia. 

Ai^coHOL : Pulse weak and feeble, weakness and prostra- 
tion, dyspnoea. 

Sp. Med. Amygdai^ub : Nausea and vomiting, elongated 
and pointed tongue, gastric irritation, abdominal tender- 
ness. 

Sp Med. Belladonna : Drowsiness, dullness, dilated pu- 
pils, blueness of face, capillary congestion. 

Bismuth, Subnitrate : Nausea and vomiting, acid eruc- 
tations, irritating diarrhoea. 

Sp. Med, Byronia: Hard vibratile pulse, right cheek 
fluslied, frontal pain, dusky discoloration of surface. 

Sp. Med. Diosoorea : Abdominal pain and tenderness 
on pressure, sharp cutting pains aggravated by motion, 
tympanites. 

Eugenia Jambollanium : Dizziness and vertigo, abdom- 
inal pain extending to back and loins. 

Sp. Med. Qei^semium : Flushed face, bright eyes, con- 
tracted pupils, increased heat of head, determination of 
blood to the brain, restlesness. 

Sp. Med. Ipecac : Irritation of intestinal mucous mem- 
brane, diarrhoea, tormina and tenesmus, nausea and vom- 
iting. 

Morphine: Intense abdominal pain, pulse small and 
soft, tongue clean. 

Sp. Med. Rhus Tox : Sharp stroke of pulse, pain In left 
frontal region, tip of tongue shows small red points on 
upper surface, restlessness and delirium. 
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ENURESIS. 

Enuresis is characterized by partial or complete inabil- 
ity to retain the urine. It is caused by stricture of the 
urethra, enlarged prostate gland, tumors and organic dis- 
eases, as well as atony of the muscular coat of the blad- 
der. It may also be due to paralysis or weakness of the 
sphincter vesicse. The presence of urinary calculi in the 
bladder will give rise to dribbling of the urine, and it is a 
common symptom of diabetes. It may occuy from reflex 
irritation due to the presence of intestinal parasites ; also, 
sympathetically, from vaginal, uterine and ovarian dis- 
ease. Enuresis is a frequent accompaniment of hysteria, 
locomotor ataxia, general paralysis, and other neuroses. 
Incontinence of urine may result from accidents during 
parturition and from long continued urethral and cystic 
disease. Habitual over-distension of the bladder will 
in time cause a like condition. Enuresis occurs most fre- 
quently at the two extremes of life — childhood and old 
age. In childhood it is for the most part due to atony of 
the muscular fibres of the vesical neck. In old age to this 
are added, enlarged prostate and chronic urinary per- 
versions. 

Enuresis varies in its nature and manifestations. In 
some cases it is complete, while in others, although the 
bladder is never entirely emptied, there is a continual 
escape of small quantities of urine. This dribbling soils 
the clothing, and renders the body offensive. The odor 
is persistent and cannot be effaced. There is irritation in 
the neighborhood of the genital organs. They become 
sore, raw, and eczeraatous. At times obstinate ulcers form, 
which become foul and disagreeable. Sometimes the urine 
does not dribble, but is expelled whenever small quan- 
tities accumulate in the bladder. 

Incontinence of urine in children usually comes on at 
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night, and some children habitnally wet the bed while 
asleep. The affection passes away as the child grows 
older. 

Enuresis may be continual or intermittent^ lu some 
cases sadden mnscalar exertion, such as jumping^ climl>« 
ingy sneezing, laughing, or coughing, will cause an expuU 
sion of the urine. It may occur during strong mental 
emotions, such as joy, sorrow, or anger. 

TREATMENT. — ^When the disease is caused by intes- 
tinal parasites they must be removed. A careful examin* 
ation should be made to detect tumors, ulcers, and morbid 
growths in the region of the bladder. Anal fissures and 
haemorrhoids should be remedied. Circumcision will cure 
some cases. In females small caruncles and polypoid 
growths may be the exciting cause. 

Urethral injections of silver nitrate, hydrastis, and 
other remedies intended to give tone and strength to the 
parts, are often useful, and the application pf electricity 
has given good results. 

A system of mental and moral treatment should be in- 
augurated to impress the mind of the child with the idea 
of restraint, and cause him to pay close attention to the 
calls for urination. 

AoiDUM Benzoicum: Irritable bladder, alkaline urino, 
phosphatic deposits. 

Ammonium Benzoate : Incoutinence with irritation and 
sub-acute inflammation, adapted to the aged. 

Sp.Med. Belladonna : Spinal congestion, relaxed sphinc- 
ter, enfeebled pelvic circulation. 

Sp. Med. Cantharides: Vesical irritation, partial par- 
alysis of sphincter vesicse, teasing desire to urinate, drib- 
bling of urine. 

Sp. Med. Chimaphilla : Chronic urethral irritation, mus- 
cular relaxation of bladder, debility of urinary organs. 
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Sp. Med. Epigea, Rep. : Debility and relaxation of the 
bladder, with irritable mucous membranes. 

Sp. Med. Equisetum: Cystic irritation, nocturnal incon- 
tinence, continual desire to urinate. 

Sp. Med. Ergot: Relaxed sphincter, micturition does 
not give relief. 

Sp. Med. Nux: Atony and relaxation of the vesical 
sphincter. 

Sp. Med. Plantago : Nocturnal enuresis, with profuse 
discharge of colorless urine. 

Sp. Med. Rhus Arom. : Dribbling of urine, partial par- 
alysis of bladder, nocturnal incontinence, relaxed tissues, 
sodden skin. . 

Sp. Med. Thuja : Dribbling of urine in the aged, en- 
larged prostate, vesical atony, bed wetting of children. 

Santonine : Irritation of vesical sphincter, incontinence 
of urine from reflex irritation, due to intestinal parasites. 

Sp. Med. Staphysagria : Teasing desire to urinate, ves- 
ical and prostatic irritation, dribbling of urine in the 
aged. 

Strychnine : Feeble spinal innervation, lack of muscular 
and nervous tone in bladder 



EPILEPSY. 

Epilepsy is a chronic disease of the nervous system, at- 
tended by sudden loss of consiousness and involuntary 
muscular contractions. 

The name epilepsia gravior^ or le haut maly has been giv- 
en to the severe form of this affliction, while the milder 
manifestations are termed epilepsia mitior, or petite mal. 

Epilepsy is a serious but rarely fatal disease per se. It 
i:^, however, exceedingly chronic, and not amenable to treat- 
ment, showing no tendency to 8|)ontaneous recovery. It 
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is most distressing because, as a rule, it gradually im- 
pairs the mind of the patient. The affection commences 
most frequently between the ages of six and twelve. 

The causes of epilepsy are divided into intrinsic and ex- 
trinsic. The intrinsic causes are those located in the cen- 
tral nervous system, such as inflammation and determin- 
ation of blood, cerebral compression, thickening of the 
membranes, thickening of the skull, irritation from cica- 
trices of the dura, spiculae of bone, cerebral tumors and 
morbid growths. 

The extrinsic causes are those which, seated in parts re- 
mote from the central nervous system, by reflex stimula- 
tion give rise to abnormal action. Under this head may 
be mentioned, gastric and intestinal irritation, diseases of 
the kidneys, uterus and ovaries, and change in the char- 
acteristics of the blood. Grief, anxiety, mental overwork, 
and depression may be regarded as exciting influences. 
Sunstroke may induce epilepsy, and inherited tendencies 
have a marked influence in its production. The frequency 
of the fits vary from several in twenty-four hours to but one 
in several days* 

In an attack of epilepsy, the patient, giving vent to a 
peculiar, shrill, piercing sound (the cry epiU'ptique)^ sud- 
denly falls. Unconsciousness supervenes, and the mus- 
cles are thrown into spasmodic contractions. The limbs 
assume various positions, the trunk is contorted and the 
features distorted, becoming turgid and congested. The 
tongue and lips are often bitten, and the patient froths at 
the mouth. Respiration is stertorous, pulse small and 
feeble, and the feces and urine may be involuntarily dis- 
charged. The paroxysms continue from a few seconds to 
a few minutes. They are usually single, but there may 
be several in rapid succession. Upon the subsidence of 
the spasm, the patient passes into a deep sleep from which 
he is with difficulty aroused. 
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There are rarely any premonitory symptoms of an epi- 
leptic seizure, but in some cases the patient has warning 
of the approach of an attack. There may be dizziness 
with a sense of weight and oppression in the head, and a 
peculiar sensation as of a cold wave of air passing over 
the body, called the "epileptic aura." 

The severity of the attack varies in different subjects. 
It may be a momentary loss of consciousness without a 
spasm, or severe convulsions may occur repeatedly for 
hours 

TREATMENT.— The treatment will be divided into that 
during the paroxysms and that between the spasms. Dur- 
ing the fit, the patient should be placed in a comfortable 
position and restrained from injuring himself. A piece of 
wood or cork should be placed between the teeth to prevent 
laceration of the tongue and lips. Sinapisms may be ap- 
plied to the extremities, and where the convulsions are 
very severe and long continued, the inhalation of chloro- 
form or ether may be necessary to allay them. As soon as 
the patient can swallow, the tincture of Lobelia and Cap- 
sicum may be administered in half teaspoonful doses in 
order to prevent recurrence ; or large doses of Gelsemium 
and bromide of potash may be given for the same purpose. 

The inter-paroxysmal treatment should be directed to- 
wards allaying the irritability of the nervous system, and 
removing any known exciting causes. 

When epilepsy is due to localized cerebral lesions, it is 
sometimes amenable to surgical treatment. Menstrual 
irregularities and morbid constitutional conditions should 

be corrected. 

AoiDUM Hydrobromicum : Tongue dry and red, dull 
abdominal pain, peevishness and fretfulness. 

Ammonium Bromide : Pits coming on in the night. 

Arsenicum Bromide : Choretic tendencies,asthma, ane- 
mia, flabby soft skin. 
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Amyl Nitrite : Coldness and pallor of surface, throb- 
bing of arteries. 

AuRiUM Bromide : Nervousness and apprehension, night 
terrors, sleep walking. 

Sp. Med. Belladonna : Dullness and hebetude, dispo- 
sition to sleep, blueness of face, cerebral congestion. 

Cai^cium Bromide : Anaemia, nervous debility from lack 
of nutrition, 

Jacaranda : Mental feebleness, patient well nourished, 
voracious appetite, masturbation. 

Lithium Bromide : Flushed face, insomnia, severe pain 
between shoulders, mental depression, renal torpor. 

Sp. Med. Macrotvs: Mental depression, insomnia, 
menstrual irregularities, rheumatic pain in back and 
limbs. 

Niokle Bromide : Mental feebleness, frequent attacks 
of epilepsy, coldness of hands and feet. 

Sp. Med. CEnantha Crocata : Nervousness, loss of appe- 
tite, indigestion, weakness, frequent convulsions, mind 
bright, anaemia of the brain and spinal cord. 

Nux : Feeble spinal innervation, paralytic symptoms, 
numbness and tingling in body and limbs. 

Potassium Bromide: Patient strong, well nourished, 
circulation vigorous, excitement of the reproductive or- 
gans. 

Sodium Bromide : Pale tongue with white coat, gastric 
irritability, nausea and vomiting. 

Sp. Med. Solanum Carqlinensis : Muscular twitchings, 
patient appears to be dazed, attacks brought on by slight- 
est excitement, perverted appetite, constipation. 

Sp. Med. Sumbul : Restlessness, nervousness, insomnia, 
delirium. 
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ERYSIPELAS. 

Erysipelas is a disease of the skin and mucous mem- 
brane, marked by areas of redness and inflammation, which 
gradually spread over the surface. It is accompanied by 
fever and constitutional disturbance. The skin generally 
desquamates after the inflammation has subsided. The 
disease may continue for months, and relapses are fre- 
quent. It sometimes occurs as a compliqation in the course 
of other affections. Occasionally, erysipelas prevails epi- 
demically, and may be transmitted from one individual to 
another. 

An attack of erysipelas is usually announced by a chill, 
followed by fever. The pulse is accelerated, the skin dry, 
and there is headache with delirium, and sometimes nausea 
and vomiting. Following this, the characteristic redness 
of the skin makes its appearance. It is at flrst limited and 
somewhat irregular in outline. There is some swelling and 
infiltration, with pain and tenderness on pressure. The 
redness is usually very vivid, but disappears upon pres- 
sure, soon returning. In mild cases, the attack passes 
away in a few days. The lymphatics in the region of the 
i^ffected parts are swollen and tender. In the phlegmonous 
form of erysipelas, elevations or blisters, containing a 
watery fluid, appear upon the surface. These become puru- 
lent and rupture, causing more or less disintegration of 
tissue. The parts are intensely painful, swollen and oede- 
raatous. There is much debility and constitutional dis- 
turbance. In the gangrenous form, there is extensive 
swelling, the surface becomes dusky red, dark brown or 
black. Phlyctens appear, and the deeper tissues become 
disintegrated, finally breaking down, decomposing and be- 
coming gangrenous. In the severe forms of the disease, the 
tongue becomes heavily coated, brown, dry and cracked. 
A typhoid condition sets in. There is muttering delirium. 
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weaknesB, prosrratiQiL JLLd colliqnjitire sweats^ follow^ 
in fatal cases, by ooznA and d-eaik. 

Erysipelas ilids: fr^^qa^nTlj attacks the face and tii« 
ecalp. Tne prognosis is for the most part faTorable, re* 
coYeiT taking place, in the majority of caees^ in from 
se^eu to ten days. Erysipeias is a general disease with a 
local manifestation. It may occnr at any age, but more 
commoulr attacks adult males. The disease usuaWv cornea 
up from in juries to the sk:n^ such as bruises, wounds, or 
anything that causes an abrasion of the epidermis. It 
often occurs in hospitals after surgical operations. Per* 
sons of a scrofulous diathesis, poorly nourished, and of a 
feeble constitution, are predisposed to the affliction. 

TREATMENT, — ^Local treatment is not necessary in 
mild cases. In the more severe forms, cold dressings of 
an anodyne and a mildly astringent nature will relieve 
the burning and itching in the parts. In gangrenous ery* 
sipelas, the application of antiseptic washes, such as car* 
bolic acid, listerine, and asepsin, will be necessary. 

Sp. Med. Aconite : Pulse small and frequent, with feven 

Sp. Med. Apis: Itching and buruing of surface, ten- 
dency to oedema. 

Sp. Med. Apocynum: Skin puffy, blanched and glisten* 
ing. dropsical tendencies. 

Sp. Med. Arctium Lappa: Feeble cutaneous circula- 
tion, deficient nutrition of the skin. 

* 

Sp. Med. Baptisia: Moist, pasty fur on tongue, dusky 
coloration of mucous membranes, skin purplish. 

Sp. Med. Belladonna: Dullness, hebetudo, tondonoy lo 
sleep, dilated pupils, blueish skin. 

Sp. Med. Berberis Aqui: Chronic erysipolas, rolaxpvl 
njucous membranes, depraved constitutional stato. 

Sp. Med. Echinacea: Tendency to gangrene and sloujjh- 
ing. 
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Sp. Med. Jabobandi : Dryness of the skin, lack of secre- 
tion, full pulse, fever, pain in the back and limbs. 

Sp. Med. Passiplora : Irritation of nerve centers, sleep- 
lessness, pain. 

Quinine : Feeble innervation, with periodicity. 

Sp. Med. Rhus Tox : Bright redness of affected parts, 
burning pain, pulse small and sharp, frontal headache, 
tongue red and pointed, with prominent papillae. 

Sodium Sulphite : Broad pallid tongue, with dirty gray 
fur, affected parts doughy and sodden. 

TiNc. Ferri Chlor. : Deep red tongue, deep red eruption. 

Sp. Med. Veratrum : Pulse full and strong, throbbing 
of arteries, dusky redness of affected parts. 



ERYTHEMA. 



Erythema is a mild, non-febrile, cutaneous affection, 
which runs a brief course, and recovers spontaneously. 
The disease is characterized by the appearance of areas of 
redness upon the surface of the skin. These may be large 
or small, circular, or elongated and broad. They vary in 
color from bright to dusky red, and after continuing sev- 
eral days, pass away with slight desquamation. In the 
exudative form, the erythematous spots are covered with 
a viscid secretion, which, however, soon dries up. 

Erythema nodosum, another and somewhat severer form 
of the affection, is preceded by some constitutional dis- 
turbance, such as fever and headache, which is followed 
by the appearance of oval red patches, usually od the 
lower extremities. When the nodules are fully devel- 
oped, they are slightly elevated above the surface. In a 
few days they assume the form of red and painful tumors, 
which may become soft and fluctuating upon palpation, 
but soon disappear without suppuration. 
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Erythema is caused by irritating secretions, by exter- 
nal applications, such as mustard and ammonia, or ex- 
posure to extreme heat or cold. Some varieties of fever 
have erythema as a symptom. Rose rash may also come 
up from gastric and intestinal irritation, caused by indis- 
cretions in diet, or by intestinal parasites. It is a com- 
mon affection of children. 

TREATMENT.— All sources of irritation should be re- 
moved. If the erythema is caused by excoriating secre- 
tions from the skin or mucous membrane, the parts should 
be kept clean, and dusted with powdered bismuth 
subnitrate, starch, or boracic acid. When the disease 
is due to reflex intestinal irritation, measures should be 
taken to correct this condition. Externally, the parts may 
be bathed with a distillate of hamamelis. The mild oxide 
of zinc ointment should be used, if there is itching. If 
the erythema is attended with much burning, camphor 
may be applied. A solution of asepsin will be useful when 
there is exudation and the patches exhibit a tendency to 
spread. 

Sp. Med. Aconite : Pulse small and frequent, with fever. 

Sp. Med. Bei,i.adonna : Dullness and hebetude, tendency 
to sleep, blueness of skin, capillary congestion. 

Sp. Med, Gelsemium : Bright eyes, contracted pupils, 
flushed face, frequent desire to urinate, irritation and 
determination of blood to the head. 

Sp. Med. Jaborandi : Dryness of skin and mucous mem- 
brane, full pulse, pain in back and .limbs. 

Sp. Med. Podophyllum : Full tongue, pasty coat, full- 
ness of tissues, headache, constipation, hepatic torpor. 

Sp. Med. Potassium Bromide: Nervousness, restless- 
ness, headache, flushed face, with fever. 

Sp. Med. Rheum: Indigestion, intestinal irritation, 
nausea, sense of constriction m stomach and bowels, ab- 
domen retracted, 
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Sp. Med. Rhus Tox. : Bright redaess of skin, with itch- 
ing and burning, sharp wiry pulse, left frontal head- 
ache, tongue papillae enlarged. 

Santonin : Erythema from reflex irritation due to in- 
testinal parasites. 



EXOPHTHALMIC QOITRE. 

Exophthalmic goitre, Basedow's disease. Grave's disease, 
is an affection of the sympathetic nervous system. Its 
three distinctive features are, enlargement of the thyroid 
gland, protrusion of the eyeballs, and palpitation of the 
heart. In addition to these three cardinal symptoms there 
may be various other derangements. 

The disease is chronic and developes slowly ; the patient 
becomes depressed and irritable, easily fatigued, and dys- 
pnoeic, with fluttering of the heart. Presently a slight 
enlargement of tho thyroid will be noticed, which increases 
slowly, yet never becomes excessive; following this the 
eyeballs become protruded, not greatly, at first, but after a 
time so much pushed forward that the eyelids can not be 
closed over them. The cardiac pulsations are increased in 
frequency, the pulse beating from a hundred to a hundred 
and sixty. The symptoms may vary in the order of their 
appearance. In a patient afflicted with exophthalmic 
goitre, the face is flushed, lips dusky, there is throbbing 
of the temporal vessels, which beat with increased force 
and frequency. The temperature is elevated, sometimes 
not to any great extent, but still slightly elevated, and so 
continues, rarely falling to normal. In many cases cuta- 
neous changes occur, the hair becomes thin, various erup- 
tions appear on the face and body, where also may be found 
bronze-like yellow spots or discolorations. . 

As the disease advances, there is indigestion and ano- 
rexia, exhaustion and colliquative sweating, with increased 
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throbbing of the arteries; menstrual derangements are 
common ; the menses may be excessive, absent, painful or 
irregular ; they are rarely normal. 

Epilepsy, chorea, neuralgia, and other nervous affections 
may be associated with this disease, and mental depres- 
sion, discouragement, and melancholy are nearly always 

present, sometimes with delusions, hallucinations, or 
mania. 

Exophthalmic goitre may continue for a number of years, 

the prognosis is not encouraging, but recovery does occa- 
sionally take place. The disease more frequently attacks 
females, and is supposed to be due to morbid changes in 
the cervical sympathetic ganglia. 

TREATMENT. — In the treatment of exophthalmic goitre 
it is necessary to continue the remedies for a considerable 
time, and the patient must be encouraged to persist in the 
medication. 

Sp. Med. Aconite: Pulse small and frequent, capillary 
obstruction, pyrexia. 

Sp. Med. Apooynum : Irregular and oppressed heart-beat, 

fullness of tissues, oedema, menses pale. 

Sp. Med. Belladonna : Drowsiness, dullness, capillary 
congestion. 

Cactus: Irregular pulse, nervousness, apprehension. 
Sp. Med. Caulophyi^lum : Grief, melancholy, irritabil- 
ity, painful menses. 

Sp. Med. Cuprum : Anaemia, leucorrhoea, bronzed skin, 

Sp. Med. Digitalis : Faint heart-sounds, feeble pulse, 
dropsy. 

Sp. Med. Hyoscyamus : Mania, fright, mental anxiety. 

Sp. Med. Ipecac: Paroxysms of suffocation, thirst, 
diarrhoea. 

Sp. Med. Lobelia : Palpitation of the heart, precordial 
oppression, nausea. 

Sp. Med, Macrotys : Rheumatic pains in back and limbs, 
irregular menses. 
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Sp. Med. Pulsatii^la : Nervousness, despondency, fear 
that danger is impending, amenorrhoea. 
Sp. Med. Rhus Tox. : Sharp pulse, frontal pain, burning 

in eyes, 

Sp, Med. Strophanthus : Heart's action weak, low arte- 
rial tension, rapid and irregular pulse. 



QASTRALQIA. 



Gastralgia is a painful, non-organic affection of the 
stomach, characterized by spasmodic attacks of gastric 
pain, either during or after digestion. When a paroxysm 
of gastralgia occurs, the patient is covered with a cold 
sweat, the pulse is weak, skin cool, and there may be ver- 
tigo and fainting. The pain is extremely severe, and of a 
cutting, grinding or boring character, radiating from the 
bowels to the back and limbs. The attack may terminate 
in vomiting and diarrhoea, with flatulence and tympa- 
nites. In the chronic form the paroxysms are less severe, 
but more prolonged. The pain is heavy, dull and grind- 
ing, and may occur daily, coming on at any time. The 
disease is most frequent in youth and middle age. Gas- 
tralgia arises from indigestion or cold. It is common in 
anaemia, gout and rheumatism. Strong emotions may give 
rise to it. Those of a nervous temperament are predis- 
posed to this disorder. 

TREATMENT. — When an acute attack is mild, a few 
drops of tinct. peppermint in hot water will generally re- 
lieve it, but for the severer forms chloroform or laudanum 
will be necessary. 

Sp. Med. Apis: Sensations. of heat and burning in the 
stomach. 

Argenti NiTRAS : Flatulence, cardiac palpitation, irrita- 
tion of the stomach, eructations. 
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AsAFCETiDA : Flatulence, palpitation of the heart, nerv- 
ousness, hysteria. 

Bai,do: Nervousness and irritability, hepatic torpor, 
jaundice. 

Sp. Med, Bryonia: Constipation, dull aching, grinding 
pain in stomach. 

Sp. Med. Chamomilla : Green, watery diarrhoea, flatu- 
lence, head sweats. 

Sp. Med. Colocynth : Acute, twisting, griping pains in 
stomach, tympanites. 

Sp. Med. Diosoobea: Sharp, cutting pain, with tender- 
ness on pressure. 

Sp. Med. Iqnatia : Coldness of extremities, paroxysmal 
pain, nervousness, headache, hysteria. 

Sp. Med. Iris : Migraine, burning in mouth and fauces. 

Sp. Med. Maorotys : Rheumatic pain of a dull, aching 
character, sensation of hard lump in stomach, pain aggra- 
vated by eating or drinking. 

Sp. Med. Melilotus: Diarrhoea, painful micturition, 
nausea and vomiting, periodical attacks of pain. 

Sp. Med. Nux : Broad pallid tongue, yellow ring around 
mouth, pain pointing to umbilicus. 

Sp. Med Podophyllum: Abdomen full and doughy, 
tongue heavily coated, nausea, constipation, torpid liver. 



GASTRIC ACIDITY. 

The gastric juice is normally acid, this acidity being 
due to the presence of free hydrochloric acid in small 
but constant quantities in the secretions of the stomach 
during digestion. Pathological acidity of the stomach 
manifests itself by pain, burning acid eructations, nausea 
and vomiting. It has received the names heart-burn, 
pyrosis, water-brash, acid dyspepsia or sour stomach, and 
may be caused by either an excessive or diminished 
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amount of hydrochloric acid, or by some perversion of 
secretion. Acidity of the stomach, due to excessive secre- 
tion is, for the most part, not the result of structural 
change, although it may accompany ulcer or cancer. It 
occurs chiefly from nervous derangements of a reflex 
character, as in the vomiting of pregnancy, uterine dis- 
ease, nervous prostration, neurasthenia, hysteria, hypo- 
chondria, and during attacks of renal and biliary colic. 
It comes on when the stomach is empty, the eructations 
being very acid, and causing much pain. 

Gastric acidity from diminished secretion may be dif- 
ferentiated from that of excessive secretion by the fact 
that it occurs only after eating, during digestion, when 
the stomach is full. In this case the amount of hydro- 
chloric acid secreted is less than normal, and the food not 
being protected by the antiseptic action of the acid, under- 
goes an acid fermentation, which is not, however, a hydro- 
chloric acid fermentation, but a lactic, acetic, or butyric 
acid decomposition. 

It comes on when digestion is delayed from an insuf- 
ficient supply of gastric juice, when food is retained in 
the stomach from pyloric obstruction, when food in a state 
of fermentation is introduced into the stomach in suf- 
ficient quantities to overcome the gastric antisepsis, when 
food is insufficiently insalivated and improperly masti- 
cated, when an excess of starchy food is ingested, when 
there is arrest of digestion from reflex causes, such as 
sudden mental or physical impressions, and from consti- 
pation and nervous affections. 

A third variety of gastric acidity occurs when the gas- 
tric secretions are perverted from some constitutional de- 
rangement which interferes with normal blood-making, 
such as anaemia, uraemia, scrofula, and debilitating dis- 
eases. 
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TREATMENT. — In gastric acidity due to excessive 
secretion : 

Sp. Med. Aconite : Acidity with pyrexia, small aud 
frequent pulse, dilatation and want of tonicity in capillary 
circulation. 

Sp. Med. Belladonna: Acid stomach, due to enfeebled 
circulation, capillary stasis associated with dullness, heb- 
etude and tendency to sleep. 

Carbo Veg. : Tongue pallid, thinly coated white, show- 
ing bare spots here and there over the surface, pulse small 
and feeble, profuse expectoration of sour mucus. 

Sp. Med. Hydrastis: Profuse secretion with anorexia, 
atonic condition of the mucous membrane with muscular 
debility. 

Sp. Med. Nux Vom. : Pain in forehead associated with 
nausea, yellowish ring around the mouth, pain in the 
stomach, 'extending to umbilical region. 

Sp. Med. Rheum: Acid stomach with nervous debility 
and irritation, spasmodic contraction of the stomach, pain 
and restlessness, with constipation. 

Strychnine: Nervous prostration, associated with hypo- 
chondriasis. 

' The treatment for gastric acidity from diminished secre- 
tion will be : 

AoiDUM Hydrochloricum : Deep redness of tongue and 
mucous membrane, tongue contracted, with brownish 
streak in centre, digestion slow. 

AoiDUM Hydrooyanioum : Tongue and mucous mem- 
brane red, gastric cough, pain in stomach, irritation with 
nausea and vomiting. 

AciDUM Sulphurosum: Slimy brown coat on tongue 
and teeth, mucous membrane and tongue dull red under- 
neath, tissues full and dirty looking. 

Aqua Calcis: Acidity with colic and green watery dis- 
charges from bowels. 
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Emetics : Tongue heavily coated at base with thick 
foul, slimy coat, stomach overloaded* with partially di- 
gested and decomposing food. 

Ipeoao : Digestion slow, depraved or lessened secretion, 
nausea and vomiting. 

Sp. Med. Podophyllum : Yellow coat on tongue, pasty 
full tongue and tissues. 

Potassium Chlorate : Foul breath, tenderness of mouth. 

Sodium Bicarb : Broad pallid tongue. 

Sodium Phosphate : Tongue coated, white, furred, dry, 

Srdium Salicylate : Tongue coated thin filmy white. 

Sodium Sulphite : Tongue coated a thick, pasty„ dirty 
gray. 

GASTRITIS. 

Gastritis is an inflammation of the mucous membrane of 
the stomach. As a purely uncomplicated disease it is rare. 
The disease may be either acute or chronic. It attacks 
either sex at any age, but is most common at the extremes 
of life — infancy and old age. Acute gastritis is caused by 
the introduction of irritating substances into the stomach, 
such as particles of glass, shells, stones and substances of 
like character, as well as by strong alkalies, acids and 
poisons. It may also be brought on by extreme mental 
emotions, exposure to cold or heat, by improper food caus- 
ing indigestion, and by excessive indulgence in alcoholic 
beverages. Traumatic inflammation arises from direct in- 
juries. Ansemia, chlorsis, and debilitating diseases gen- 
erally, predispose to gastritis, and it frequently occurs 
during the course of febrile and eruptive diseases, while it 
occasionally complicates organic affections of the stomach. 

In the beginning of an attack of acute gastritis pain of a 
burning, lancinating character is rarely absent. The pulse 
is increased in frequency, the extremities are cold and the 
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body is covered with a cold sweat. Violent and painful 
vomiting add to the discomfort of the patient, who lies 
upon his back with his legs drawn up to relax the abdom- 
inal muscles. The respiration is shallow and limited. 
There is fever with a dry tongue and thirst. The bowels 
are constipated and exceedingly tender on pressure. The 
urine is scanty and high-colored. There is headache, anx- 
iety, and a haggard, pinched expression of the counte- 
nance. In the advanced stages the eyes become sunken, 
the face pale, ashen, pulse rapid, with excessive vomiting, 
followed by delirium, coma, and death. 

Sub-acute gastritis may be a sequence of the acute form, 
but more commonly comes up from alcoholism or dyspep- 
sia. In sub-acute gastritis the appetite is perverted, highly 
seasoned food and spices are craved ; there is nausea and 
vomiting, with flatulence, acid erucations, and constipa- 
tion. Headache, nervousness, and restlessness are common 
symptoms, as also are impairment of mental energy, de- 
pression, fatigue and prostration. The breath is offensive 
and the tongue coated. ^ There is pain in the epigastric 
region, which is increased by pressure, and radiates 
through the abdominal and into the lumbar and dorsal 
regions. The pulse is accelerated and the temperature 
elevated, with flashes of heat, alternated with chills. The 
pain in the stomach is increased by eating, and gives rise 
to a feeling of constriction around the epigastrium. Her- 
petic eruptions appear upon the lips ; the skin becomes of 
a pale bronze hue; there is weakness, emaciation, and 
general debility. 

Chronic Catarrh of the Stomach is a disease of very 
common occurrence, and comprises many forms of gastric 
derangement. It may appear as a sequel of the acute or 
subacute forms, or be due to interference in the portal 
circulation. It frequently complicates gout, rheumatism, 
renal diseases, phthisis, malarial fevers, and ulcer or 
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cancer of the stomach. The aflPection is, however, for 
the most part, due to dietary errors, the habitual use of 
alcohol, or the abuse of medicines. 

The symptoms of chronic gastritis are anorexia, indi- 
gestion, and a sense of weight and fullness in the epigas- 
tric region. The pain is not so severe and intense as in 
acute gastritis ; there is a sense of uneasiness and oppres- 
sion, rather than a distinct pain. Pyrosis and acid eructa- 
tions occur, with nausea, vomiting, and constipation alter- 
nating with diarrhoea. Palpitation of the heart with dysp- 
noea is a common symptom ; it is often associated with 
irritability of temper, depression and melancholy. The 
patient becomes weak, emaciated, and indisposed to either 
mental or physical exertion. 

TREATMENT. — When acute gastritis is due to the in- 
troduction of poisons into the stomach, they should be 
removed, or their influence counteracted. For this pur- 
pose an emetic may be administered, or the stomach 
washed out with a pump. Efforts will then be directed 
towards relieving the irritation, a'nd subduing or prevent- 
ing the advancing inflammatory action. For this purpose 
pieces of ice may be swallowed, and soothing mucilaginous 
infusions of marshmallow, elm or flaxseed, introduced into 
the stomach. 

Where the vomiting is excessive the peach tree infusion 
will prove efiicacious, and if the pain is intense, hydrocy- 
anic acid may be administered. Liquor bismuth is indi- 
cated when the tongue is elongated and pointed, with red- 
dened tip and edges. In some cases it will be necessary to 
resort to external irritation in the form of sinapisms or 
dry cups. Should constipation exist, the bowels may be 
moved by a rectal enema of warm water. Absolute rest in 
bed is imperative. The diet should be mild and non-stim- 
ulating, consisting of milk, rice, eggs, rare meat, and mu- 
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cilagiuous drinks. The food should be taken often, in 
small quantities, and thoroughly masticated. In cases 
where constant vomiting will not permit ingesta, rectal 
alimentation may be resorted to. 

In the subacute and chronic forms, rest and a restricted 
diet will also be required. Baths and outdoor exercise, 
according to the strength of the patient, are to be recom- 
mended. Associate diseases should be relieved, and a con- 
stipated habit may be corrected by the drinking of alka- 
line mineral waters, or a laxative enemata. Two or three 
quarts of hot water taken internally each day will be of 
service in diluting the perverted secretions, and in cleans- 
ing the mucous membrane of the stomach. The most 
efficient measure, however, will be lavage, which not only 
cleanses the stomach, but removes viscid secretions, and 
irritating or undigested food. The compound tar plaster 
applied over the epigastrium, and allowed to remain un- 
til it produces considerable vesication and suppuration, 
will* do good. 

Adidum Hydrochloric: Red tongue, moist, brownish 
coat, sordes on teeth. 

Sp Med. Aconite : Small and frequent pulse, feeble 
capillary circulation, pyrexia. 

Sp Med. Chamomilla : Flatulence, colicky pain, irrita- 
bility, restlessness, greenish discharges from the bowels. 

Cerri Oxalas : Nausea and vomiting, determination of 
blood to the stomach, nervous excitability. 

Cocaine : Epigastric tenderness, pain and vomiting. 

Cod Liver Oil : Soft, feeble tissues, frequent pulse, in- 
creased temperature. 

Sp. Med. Digitalis : Faint heart sounds, weak pulse, 
tendency to hemorrhage. 

Hamamei^is : Thickening of the mucous membrane, en- 
feebled circulation, increased secretion, passive haemor- 
rhage. 
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Sp. Med. Ipecac : Nausea, inteetiDal diarrhoea, elongated 
and pointed tongue. 

Magnesium Sui^phas: Vomiting, dyspnoea, gastro-in- 
testinal irritation. 

Morphine: Extreme pain, vomiting, spasmodic con- 
traction of the stomach, tongue clean, no fever, 

Sp. Med. Myrica: Profuse secretion of mucus, jaun- 
dice, sore mouth. 

Sp. Med. Nux Vomica : Nausea and vomiting, broad and 
pallid tongue, abdominal pain pointing to umbilicus. 

Pepsin: DiflScult digestion, , sense of weight and oppres- 
sion in the stomach, pyrosis. 

Sp. Med. Podophyllum: Full tissues, heavily coated 
tongue, dirty pallor of surface. 

Sp. Med. Rheum : Irritability of the stomach, restless- 
ness, convulsive contraction of the muscles, sense of con- 
striction in stomach, diarrhoea and vomiting. 

Saloi* : Irritation of the stomach, nausea and vomiting, 
diarrhoea. 

Sp. Med. Sanguinaria: Headache, burning pain in 
stomach, thirst, tongue large and red. 

Sodium Bicarb: Acid eructations, whitish coat on 
tongue, cardialgia. 

Sodium Phosphate : Impaired nutrition, pallid tongue 
and mucous membrane, constipation. 

Sodium Saucylate : Whit0 filmy coat on tongue. 

Sodium Sulphite : Broad flabby tongue with dirty gray- 
ish white coat. 

Silver Nitrate : Flatulence, gastralgia, cardiac palpi- 
tation, profuse secretion of mucus. 

Strychnine : Gastric irritation and hypersemia, nerv- 
ousness, indigestion. 
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GASTRIC ULCER. 

Ulceration of the etomach is of frequent occurrence. 
The disease is prevalent in women of an ansemic, chlorotic, 
or debilitated habit, between the ages of twenty and thirty. 
Males are occasionally affected ; children rarely. The ulcers 
are caused by erosion and auto-digestion of the stomach 
walls due to derangements in the blood supply. They 
occur singly for the most part, may be superficial or deep, 
and vary in size, the average diameter being about an 
inch. They are, as a rule, round, and rarely jagged or 
irregular. The pyloric end of the stomach is the most 
common seat of gastric ulceration. Ulceration of the 
stomach occurs more frequently in the poorly nourished. 
Damp dwellings and bad hygienic surroundings are pre- 
disposing influences, as are also mental depression, anx- 
iety, cold, and insufficient exercise. It may be caused by 
injuries, constant pressure on the pit of the stomach, or 
the swallowing of corrosive poisons. In some cases there 
may be no distinctive symptoms until perforation of the 
stomach walls suddenly causes peritonitis and death. 
There is generally, however, pain and localized tender- 
ness ; the pain is constant and increased by pressure, but 
yaries in severity, sometimes becoming intense and. par- 
oxysmal. It comes on after eating, ameliorating when 
tte stomach is empty. Vomiting, occasionally accom- 
panied by hsematemesis, is a fairly constant symptom. 
The hemorrhages may be slight or grave enough to cause 
death from loss of blood. The patient becomes emaciated, 
despondent, weak and debilitated. The face is pale or 
yellowish. There is constipation, amenorrhoea, with indi- 
gestion and gastralgia. The average duration of the affec- 
tion is from two to five years. The prognosis is favorable, 

TREATMENT. — Rest for the stomach is one of the most 
important measures in the treatment of gastric ulcers, 
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The object is to keep Bubstances from contact with 
the ulcers until they may have time to heal. In order to 
relieve the stomach and sustain the patient, he may be 
nourished, in part at least, by nutrient rectal enemata. 
Such food as is taken into the stomach should be very 
nourishing and easily or previously digested. 

Arqentum Nitrate : Perforating ulcers, gastralgia, flat- 
ulence, cardiac palpitation. 

Arsenic : Burning pain in stomach, nausea, vomiting, 
mucus streaked with blood. 

Sp. Med. Berberis Aquipolium : Weakness, prostration, 
pyrosis, cutaneous eruptions. 

Bismuth Sub. Nit. : Pain and pressure over the epigas- 
trium, elongated and pointed tongue with reddened tip 
and edges, nausea and vomiting. 

Sp. Med. Coi^linsonia : Burning pain in stomach, sense 
of constriction about epigastrium. 

Sp. Med. Conium : Pain of neuralgic character in stom- 
ach, restlessness, nervousness, spasmodic contraction of 
the stomach. 

Sp. Med. Echinacea: Pain on pressure in pit of stom- 
ach, nausea and vomiting, foul smelling eructations. 

Sp. Med. Ergot: Dullness, drowsiness, vomiting and 
hemorrhage of the stomach. 

Sp. Med. Hamamelis: Passive hemorrhage, enfeebled 
venous circulation, increased mucous secretion. 

Kali : Tenderness in epigastric region, mucous vomit- 
ing, diarrhoea, thirst. 

Potassium Bioromas : Dyspepsia, gastric catarrh, yel- 
low coat oil tongue, pain and tenderness in stomach. 

Sp. Med. Rumex : Dyspepsia with sensations of fullness 
and pressure in pit of stomach. 

Sodium Bicarb : White coated tongue, acid eructations, 
pyrosis. 

Uranium : Dyspepsia, diabetic states, haematemesis. 
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GLOSSITIS. 

Glossitis is ed inflammation of the muscular structare 
of the tongue. It may be acute or chronic, localized or 
general. 

It may be caused by mercurial poisoning, by strong 
acids or alkalies, by burns, stings, injuries, and by irri- 
tation from decayed or false teeth. It may be superficial 
and confined to the mucous membrane, or extend to the 
deeper structures, involving contiguous parts. Glossitis, 
in the chronic form, occurs in patches along the edges and 
tip of the tongue. 

The disease commences with slight soreness and intense 
redness, followed by an increase in tl^e size of the tongue, 
which, in some cases, becomes so large as to fill the mouth 
and protrude from between the lips. The surface of the 
tongue is covered with a thick, slimy, viscid secretion, 
and small abscesses or ulcers form along the edges. There 
is restlessness^ anxiety, rapid pulse and pyrexia, severe 
pain in the tongue and excessive salivation. Speech is 
thick and often impossible, and there is difficult mastica- 
tion, with dysphagia. In some cases there is dyspnoea or 
even asphyxia. The acute form of the disease terminates 
in four or five- days. 

TREATMENT. — In the beginning, cracked ice, taken into 
the mouth, will have a tendency to allay the fever and 
inflammation. If the tongue is very much enlarged, and 
protrudes from the mouth, free incisions may be necessary 
to reduce the swelling. When the tongue is thickly coated 
and the breath offensive, a wash of chlorate of potassium 
may be applied locally, or a carbolic acid solution if there 
are septic tendencies. In case the mucous membrane 
is excoriated and ulcerated, a strong solution of nitrate 
of silver may be applied with a brush. When the 
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swelling is soft and spongy, the sulphate of copper wash 
will be beneficial. Demulcent and astringent applications 
are indicated in this disease. In cases where death from 
suffocation is threatened, tracheotomy may be necessary. 



QOUT. 

Gout is a constitutional disease due to an excess of uric 
acid in the tissues of the body, with deposits of urates 
in the joints and cartilages. It may be either acute or 
chronic. It usually occurs in persons over thirty years of 
age, old men being especially subject to it. 

This affection is caused by the habitual indulgence in 
rich diet and stimul^ts, lack of exercise, defective assim- 
ilation, loss of nervous energy, renal torpor, cutaneous 
inactivity, or indigestion. Heredity exerts a marked 
influence in the production of this disease. 

An attack of gout usually comes on suddenly and at 
night, although there may be preliminary pains in the 
joints and a feeling of malaise for the preceding two or 
three days. The joints become hot, red, swollen and ex- 
tremely sensitive to pressure. There is a burning, screw- 
ing pain in the great toe and heel. The pulse is full and 
bounding, and the temperature elevated. The skin is dry 
and hot, urine scanty, bowels constipated. There is de- 
pression of spirits with anxiety and irritability. In a few 
hours the severity of the attack abates, pain grows lees 
severe and the patient sleeps. 

In about twenty-four hours there is a recurrence of the 
pain, inflammation and swelling, which passes away as 
before, and the disease then continues for a week or so, 
when it subsides leaving the joints red and tender. In 
other respects the patient feels unusually well. After a 
first attack, another may not occur for a year, but as time 
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passes, they become more frequent and extensive, finally 
assuming the chronic form in which tophi, or calculi, form 
around the affected parts and in the joints. The articula- 
tions become distorted, and the general health deteriorates. 
Gout attacks the small joints first. The prognosis is favor- 
able as regards life, but complete recovery is rare. 

TREATMENT. — Moderate exercise, and residence in a 

dry, equable climate are to be recommended. The patient 

should wear flannel next to the. body throughout the year, 

and avoid 6udden changes of temperature, keep regular 

hours, and sleep in a well ventilated room. The diet 

should be simple, taken in small quantities and at regular 

intervals ; vegetable food is to be preferred, and stimulants 
avoided. 

Sp. Med. Aconite : Fever, pulse small and frequent. 

Ammonium Benzoate : Scanty,dark red urine with strong 

pungent odor, thick sediment. 

Arsenicum : Pale, oedematous skin, flabby muscles and 
cachexia. 

Sp. Med. Bryonia: Frontal pain extending to occiput, 
right cheek flushed, constant and severe pain in joints, 
steady vibratile pulse« 

Sp.Med. Caulophyllum : Pain in fingers and toes, un- 
attended by structural change. 

Chloral Hydrate : Pain, sleeplessness, pulse soft, tem- 
perature normal, 

Sp. Med. Colohicum : Sudden tearing pain extending 
from the back and hip down the limbs, nervousness and 
irritability. 

Sp. Med, Colooynth : Feeling of dull pain and soreness 
in limbs, pain increased by motion. 

Guaiacum : Chronic gout, dry skin, soreness of throat, 
vertigo and palpitation. 

Sp. Med. Jaborandi : Dry skin, full pulse, pain in limbs 
and joints, renal torpor. 
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Lithium Citrate : Swelling of the joints, indigestion, 
acid eructations, deposits in urine. 

Opium: Pain, pulse soft and open, skin moist, face 
pallid, eyes dull. 

Potassium Bicarbonas : Pale tongue, feeble, tremulous 
muscles, pyrexia, pain in joints. 

Potassium Iodide : Pale, leaden colored tongue, usually 
full, glandular enlargements, syphilitic diathesis. 

Silica : Vertigo, dyspnoea, nervousness, pain in back and 
limbs, headache. 

Sp. Med, Veratrum : Pulse full and bounding, increased 
arterial tension, marked throbbing of arteries, pyrexia, 
fullness of tissues, red stripe down middle of tongue. 



HyGMATEnESIS. 



Hemorrhage from the stomach may arise from a variety 
of circumstances. The'disorder may be of but trivial mo- 
ment, or it may be an indication of fatal gastric lesion. 
The direct causes of gastrorrhagia are the introduction 
into the stomach of corroding chemicals or sharp cutting 
bodies, which excoriate or lacerate the mucous membrane 
and blood vessels; it may also be due to violent strain- 
ing as in vomiting, or to blows and injuries inflicted upon 
the stomach. There is a form of hemorrhage from the 
stomach called "vicarious menstruation," which occurs at 
times when the regular menstrual flow has failed to appear. 

Hemorrhage from the stomach also comes up from de- 
generative changes in the walls of the blood vessels, or 
through some perversion in the composition of the blood 
itself. Pressure upon the portal vein or vena-cava, by 
causing stagnation of blood in the venous system, may 
produce a hemorrhage into the stomach. It frequently re- 
sults from blood-poisoning, sudden suppression of accus* 
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tomed discharges, and is a common symptom of gastric 
cancer or ulcer. Haematemesis may also be due to the 
passage of blood into the stomach from the nasal, pulmon- 
ary, or intestinal mucous membrane. The hemorrhage is 
sometimes a passive, capillary oozing, and not excessive, 
while at others there may be a profuse gastrorrhagia from 
the larger veins and arteries. 

There is no difficulty in the diagnosis of haematemesis, 
when the blood flows freely and is vomited. Sometimes, 
however, the hemorrhage does not cause emesis, and the 
blood passes downward, appearing as a dark, grumous 
mass in the feces. In this case, should the bleeding be 
copious, there will be a feeling of fullness in the stomach, 
pallor of the face, coldness of the extremities, vertigo, pal- 
pitation of the heart and faintness, followed in fatal cases 
by collapse and death. 

TREATMENT. — The patient should be placed in bed, 
kept absolutely quiet, and cold applications placed over 
the epigastric region. 

Sp. Med. Erigeron: Passive capillary hemorrhage, 
watery diarrhoea. 

Sp. Med. Ergot : Profuse arterial hemorrhage, increased 
blood pressure, spasmodic muscular contractions. 

Sp. Med. Geranium: Relaxed mucous membrane, pas- 
sive hemorrhage, diarrhoea. 

Hamamelis: Venous hemorrhage, passive oozing from 
abraded surfaces, subacute inflammation, hemorrhoids. 

Sp. Med. Lycopus : Pyrexia, frequent pulse, cough, ner- 
vousness, irritability. 

Opium : Pain, cramps in the stomach, nervousness, sleep- 
lessness. 

Turpentine Oil : Passive hemorrhage without inflam- 
mation. 
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H/EMATURIA. 

Hsematuria is characterized by the appearance of blood 
ill the urine. The hemorrhage may occur from any part 
of the urinary passages, or from the kidneys. 

Urethral hsematuria comes up from injuries to the ure- 
thra, or excoriation of its walls. The blood is free from 
urine, is of a bright red color, and precedes micturition. 
Vesical hemorrhage may be caused by injuries, villous 
growths, calculi, ulcers, cancers, and catarrh of the blad- 
der. In this case, the blood is mixed with the urine, and 
some blood alone may follow urination. There is gener- 
ally pain and tenesmus in the bladder, with frequent and 
painful micturition. 

In renal hemorrhage the blood is thoroughly incor- 
porated with the urine, and this may be differentiated 
from other forms of hsematuria by containing worm-like 
clots, tube^casts, and renal ephithelium. HsBmaturia from 
the kidneys may be due to embolism, thrombosis, renal 
congestion, nephritis, calculi, or traumatism. Irritating 
diuretics such as cubebs, copaiba and cantharides,occasion- 
ally cause it. It sometimes occurs in an intermittent form 
in malarial districts, and also frequently complicates 
chronic and debilitating affections, such as Bright's dis- 
ease, scurvy, pyaemia, or septicaemia. Haematuria is some- 
times parasitic in origin. 

TREATMENT. — As hsematuria is but a symptom, the 
underlying cause must be sought out, and, if possible, re- 
moved. When haematuria is severe, rest is imperative. 
Cold bandages or cracked ice in bags shouM be applied to 
the lumbar and abdominal region ; hot water and sina- 
pisms to the lower extremities. When the pulse begins to 
fail and prostration sets in, stimulants, such as brandy or 
ammonium carbonate, should be administered. In vesical 
hemorrhage, injections of ice water into the bladder, rec- 
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tum, or vagina, or of astringents, sach as ferri persulph. 
and silver nitrate, may check the flow. Where there is 
much vesical pain and tenesmus, and frequent urination 
with blood, enema of laudanum and starch-water will 
afford relief. 

Urethral hsematnria, coming up from rough-edged cal- 
culi, or from the introduction of instruments, mav be 
checked by astringent injections of alum and iron. 

AciDUM Gallicum : Profuse hsematuria, dull aching pain 
in lumbar region, headache, vertigo, nausea. 

8p. Med. Arnica : Dull aching pain in lumbar region, 
hemorrhage following over-exertion or excitement. 

Sp. Med. Belladonna : Renal hemorrhage from capil- 
lary congestion, vesical irritation, drowsiness, dilated 
pupils. 

Carbo-Veg. : Passive renal hemorrhage, sensations of 
fullness and oppression in epigastric region. 

Carduus Marianus: Feeling of weight and tension in 
the pelvis, jaundice, portal congestion, varicose veins. 

Digitalis (Infusion): Capillary congestion, asthenic 
conditions, albuminuria, dropsy. 

Erecthites Hierac : Passive hemorrhage, albuminuria, 
pale waxy skin, swelling of feet, scanty urine. 

Sp. Med. Erigeron : Passive renal hemorrhage, profuse 
flow of urine, watery diarrhoea. 

Sp. Med. Ergot: Traumatic hemorrhage from kidneys 
or bladder, dribbling of urine, uneasy sensation in bladder. 

Hamamelis : Vesical irritability, tenesmus, renal hem- 
orrhage from venous relaxation, polyuria. 

Sp. Med. Hydrastis : Relaxation of the muscular coats 
of the arteries, anorexia, indigestion, constipation. 

Sp. Med. Lycopus: Saccharine urine, pyrexia, cough, 
tubercular tendencies. 
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Opium: Pain and hemorrhage with spasmodic contrac- 
tion of the bladder. 

Quinine: Intermittent and malarial haematuria. 

Sp. Med. Rhus Aromatica: Enuresis, vesical irritation, 
diabetes. 

H^nOPHILA. 

Hsemophila is a disease characterized by a hereditary, 
constitutional tendency to obstinate and prolonged hemor- 
rhages, associated with articular swellings. The bleeding 
may be spontaneous or traumatic. In the hemorrhagic 
diathesis, uncontrollable hemorrhages follow slight inju- 
ries. Spontaneous hemorrhages may occur from the skin 
or mucous membranes. The bleeding is always a capillary 
oozing, and may continue for hours, ordinary haemostatics 
failing to check it Wounds ordinarily considered of tri- 
fling nature may produce death by hemorrhage. Such a 
result has frequently followed the extraction of a tooth or 
the paring of a nail, and epistaxis has proven fatal in a 
few hours. Extravasations and ecchymoses occur in the 
skin and under the mucous membrane from slight blows 
and bruises. Pain and swelling in the joints are a very 
common concomitant of hsemophila. 

TREATMENT. — Prophylaxis is of prime importance; 
exposure to injury should be rigidly avoided. When hem- 
orrhage comes on, absolute rest is imperative. The surface 
should be cleansed and pressure applied. In epistaxis, 
plugging may be resorted to. The astringents, tannin, 
gallic acid, ferri persulph., alum and quercus may be used 
externally to check the flow of blood. 

Acidum Galltoum : Hemorrhage with feeble pulse, cold 
extremities, inelastic skin. 

Sp. Med. Bursa Pastorts: Chronic hemorrhapjes, fre- 
quent urination, indigestion and diarrhoea. 
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Carbo Veg : Asthenic hemorrhage, pallid expressionless 
tongue, with patchy coat. 

Sp. Med. Ergot : Profuse hemorrhage, relaxation of the 
muscular walls of the vessels, drowsiness, dullness. 



HAEMOPTYSIS. 



Blood expectorated from the respiratory passages may 
come either from the alveoli of the lungs or from the 
bronchial mucous membrane. Spitting of blood may arise 
from pulmonary congestion, pulmonary apoplexy, or inflam- 
mation; from sudden .distension of the capillaries by 
violent physical exertion; from inhalation of irritating 
gases or vapors; from passive^or active pulmonary hyper- 
fiemia ; from cardiac disease ; or from the violent coughing, 
which occurs in bronchitis, pertussis, and pneumonia. 
Upon post mortem the seat of hemorrhage is found sod- 
den, relaxed, bleeding, of a dark color and ecchymotic ; 
the lungs are pale, containing pink spots and ulcerations, 
especially in phthisical conditions. . In many cases, the 
hemorrhage is bronchial. When it is from the bron- 
chial tubes it is called bronchorrhagia, in contra-distinc- 
tion to haemoptysis proper. The two prominent factors en- 
tering into the production of haemoptysis are over-disten- 
sion of the capillaries and weakness of the capillary walls. 
This capillary deficiency may be either hereditary or ac- 
quired, the tendency to hemorrhage being strongest in 
children of phthisical ancestry. 

An attack of hsemoptisis often announces the presence 
of pulmonary tuberculosis. In haemoptysis the quantity 
of blood expectorated may be slight, merely tinging the 
sputa, or the hemorrhage may be extreme and dangerous. 
A very profuse hemorrhage may come on suddenly without 
warning, but in many cases there are prodromata, consist- 
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ing of a feeling of weakness and fatigue, fullness and op- 
pression, and a sense of impending danger. Those who 
are subject to haemoptysis can foretell an attack by these 
feelings. In the beginning there is headache, dizziness, 
palpitation, increased arterial tension, and generally pul- 
monary tightness with cough ; then the patient feels a 
sensation as if a fluid were trickling along the trachea or 
bronchial tubes, a sweetish taste appears in the mouth, 
and upon expectoration the sputa will be found to be 
mixed with' blood, or to consist of blood alone. 

Blood may be expectorated for only a few minutes, or 
the haemoptysis may continue for several days, accom- 
' panied by cough and moist rales. The patient becomes 
weak, nervous and debiliated, with rapid pulse, and flushed 
face. Pulmonary hemorrhage is more depressing than 
hemorrhage from any other source. After the hemorrhage 
has continued for a variable time it begins to diminish, 
less blood is coughed up, and the expectoration becomes 
dark-brown or black; sometimes the hemorrhage comes 
on suddenly and profusely, the blood spurts from the 
mouth and nose, and there is nausea and vomiting of blood. 
Death may occur very quickly from suffocation in such 
cases. 

One attack of haemoptysis is very likely to be followed 
by another, and bleeding may occur at intervals of two or 
three weeks indefinitely. While death, rarely directly 
results from pulmonary hemorrhage, the condition is al- 
ways to be regarded as very grave, for it is often the pre- 
cursor of some fatal pulmonary complaint. 

TREATMENT. — When a patient is seized with a hemor- 
rhage from the lungs one of the requirements is absolute 
rest and quietude. He should be placed in bed in a cool 
room and not allowed to sit up or speak. Particles of ice 
should be swallowed, and sinapisms applied to the thorax, 
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Sp. Med. Aconite : Pulse small and quick, pyrexia. 

Cabbo Veq. : Passive hemorrhage, capillary oozing. 

Sp. Med. Collinsonia: Hemorrhage, with cough and 
laryngeal irritation, sore throat. 

Sp. Med. Digitaus : Moderate fever, feeble and rapid 
pulse, repeated attacks of haemoptysis. 

Sp. Med. Ebgot : Dullness, drowsiness, venous conges- 
tion. 

Sp. Med. Ebigeron: Passive hemorrhage from the 
lungs, with colliquative diarrhoea. 

TiNc. Oil Cinnamon : Profuse hemorrhage, coldness of 
extremities. 



HEMORRHOIDS. 

Hemorrhoids are round and painful tumors which ap- 
pear in the region of the anus. They are called external 
or internal according to their situation, external piles be- 
ing located without and internal piles within the sphinc- 
ter ani. An external hemorrhoid consists of an extravsa- 
tion of blood from a ruptured vein, which forms a hard 
mass in the surrounding cellular tissues. Internal hemor- 
rhoids are caused by a dilatation of the hemorrhodial 
arteries and veins which become varicose and form tumors. 
Hemorrhoids vary in number and size ; they occur at all 
ages, but are more frequent during middle life. Individ- 
uals of a plethoric habit are prone to the affliction. The 
disease may be brought on by undue stimulation of the 
intestinal tract from rich and highly spiced food, or by 
excessive smoking. Those pursuits in which a fixed po- 
sition is maintained, either sitting or standing, as well as 
heavy, straining labor, tend to produce hemorrhoidal tu- 
mors by reason of the numerous, tortuous and dilatable 
vessels in the anal region. Both constipation and diar- 
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rhcea will cause hemorrhoids. They are a common accom- 
paaimeut of hepatic torpor and portal congestion. 

The symptoms of external hemorrhoids are, a sense of 
fullness and pressure near the anus, with sharp, lancina- 
ting, or dull aching pain. Upon examination one or more 
tumors, rounded in shape and bluish in color, will be ob- 
served around the anal orifice. At times the tumors be- 
come inflamed and tender. Occasionally suppuration 
occurs. Internal hemorrhoids give rise to various symp- 
toms. Usually there is a feeling of warmth in the rectum, 
which is increased by defecation, becoming very severe 
when the tumors are large. There is pain in the back, in- 
digestion and constipation. Sometimes the piles are pro- 
truded and excessive bleeding may take place, rendering 
the patient weak and anaemic. Pile tumors may become 
prolapsed, and cause much pain and general disturbance. 
Those who have a constitutional tendency to varicose 
veins are most frequently affected with hemorrhoids. 
They sometimes complicate pregnancy. The attacks vary 
in character at different times, even in the same indi- 
vidual. 

TREATMENT. — In small external piles the tumors may 
be incised and the contents turned out. When the tumors 
are inflamed and painful, the application of ice and as- 
tringents, such as tannic acid or persulphate of iron, is to 
be recommended. The local treatment of internal hemor- 
rhoids will consist in the use of soothing and astringent 
ointments and the ligation of the tumors or the injection 
into them of carbolic acid, echinacea, ergot, or thuja, prop- 
erly diluted. 

Aconite : Irritation and determination of blood to the 
rectal raucous membrane, pulse small and frequent, ele- 
vated temperature. 

Sp. Med. ^sculus : Hemmorrhoids with hard and diffi- 
cult stools, rectal irritation. 
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Calcium Flouride: Senile hemorrhoids, tendency to 

apoplexy, varicoses and congestion. 

Capsicum : Hemorrhoids with diarrhoea and tenesmus. 

Sp. Med. Chelidonium : Headache, hepatic congestion, 
indigestion. 

Sp. Med. Convali^aria Majalis : Frequent pulse, im- 
paired capillary circulation, ecchymoses, 

Sp. Med. Collinsonia : Hemorrhoids with contraction 
of the sphincter and a sense of irritation in the rectum. 

Sp. Med. Hamamei^is: Fullness about the anus, prolap- 
sus ani, difficult defecation, bleeding piles, enfeebled ve- 
nous 'Circulation. 

Sp. Med. Hydrastis : Hemorrhoids with a viscid and 
irritating discharge from the rectum, gastro-intestinal 
irritation, anorexia. 

Sp. Med. Leptandra : Enfeebled portal circulation, ten- 
dency to stasis of the blood. 

Sp. Med. Nux : Feeling of fullness in right hypochon- 
drium, sallow face, yellow coat on tongue. 

Sp. Med. Podophyllum : Torpid liver, portal conges- 
tion, full tongue with yellowish coat. 

Sodium Phosphate : Acid eructations, greenish stools, 
itching about the anus. 

Tamarindus: Persistent burning and itching in the 
anus, with constipation. 

Sp. Med. Xanthoxylum : Intestinal irritation, diarrhoea 
with tenesmus. 



HAY FEVER. 

Hay fever is an acute catarrhal inflammation of the nasal 
mucous membrane. It is supposed to be due to the pres- 
ence of vegetable pollen in the air, and prevails in the 
spring, summer and autumn. The disease is character- 
ized by sneezing, redness and swelling of the respiratory 
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mucous membrane, witli increased secretion, asthmatic 
breathing and suffusion of the eyes. It is more prevalent 
among males, especially those of a nervous temperament, 
with sensitive mucous membranes, apd occurs with great- 
est frequency in youth and middle age. Those engaged in 
literary pursuits are prone to hay fever. The affection 
commences with a peculiar itching and burning sensa- 
tion, and a feeling of tension and constriction in the throat 
and nose. There is lachrymation and conjunctival irri- 
tation, the face is swollen and red, and the senses of smell 
and taste are impaired ; swallowing is difficult and pain- 
ful, and there is fever, weakness and anorexia. At first 
the symtoms are moderate, with intervals of ease, but as 
the disease progresses, spasmodic asthmatic attacks come 
on in the night and all the manifestations increase in 
severity. The patient usually feels better in wet or 
"muggy" weather. As a rule the affection gradually dis- 
appears when the first frosts of approaching winter occur. 

TREATMENT. — In some cases a change of climate is 
absolutely necessjary before a cure can be accomplished. 
The removal of the hypertrophied mucous membrane has 
at times proven curative. The late Prof. Howe recom- 
mended a mixture of juniper pomade one ounce, asepsin 
ten grains, and cocaine two grains, as a soothing and com- 
forting local application to the nasal mucous membrane. 
Sometimes the disease may be relieved by the inhalation 
of a distilled extract of alnus rubra. 

Arsenicum Iodide: Profuse acrid discharge, causing 
erosion where it comes in contact with the skin. 

Euphorbia Pii,. : Shortness of breath, sneezing, suffu- 
sion of the eyes. 

Sp. Med. Gei^semium : Bright eyes, flushed face, head- 
ache, lachrymation. 

Sp. Med. Lobelia : Sense of fullness and oppression in 
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the prsecordial region, oppressed and difficult respiration, 
sibilant rales. 

Sp. Med. Rumex : Persistent dry cough, lack of secre- 
tion, wheezing, tracheal irritation. 

Sp. Med. Sticta Pul. : Headache, tearing pain in side 
of face, and jaw, feeling of tension in forehead, sneezing, 
coryza, conjunctivitis, soreness and dull pain in chest. 



HEADACHE. 

Headache is an affection of very frequent occurrence, 
and while it is, in fact, but a symptom of disease, it is a 
copamon, and often the only evidence of morbid con- 
ditions. Headache appears in all grades of severity, and 
may be of slight duration or continue for weeks, months 
or years. It may affect the entire head or a limited area. 
The pain varies in character and is described as dull, 
sharp, splitting, hot, heavy, throbbing, sore, etc. Some- 
times the head is tender to the touch and movement in- 
creases the pain. Aberrations of the special senses occur, 
and noises are unbearable. The extremities are cold, 
unless there should be fever, pulse normal, and anorexia 
is usual. The urine is sometimes scanty, and some- 
times increased in quantity. In some headaches there is 
vertigo, and mental activity is interfered with or impos- 
sible. A recumbent position generally relieves, but may 
aggravate headache. 

Among the many varieties of cephalalgia may be men- 
tioned migraine, or sick headache. This form of the disease 
is characterized by nausea and vomiting. The attacks 
usually last from two to eight hours. There is vertigo, 
dullness of memory, blindness, and a feeling of fullness 
in the head It comes on, for the most part, in the morn- 
ing, the patient awakening with a dull pain in the head, 
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which increases in severity until the attack is fully de- 
veloped. After a time, vomiting or diarrhoea occurs which 
moderates the pain. The vomiting is often continuous, 
and the patient does not recover until after a few hours 
sleep. The pain is worse before, and is, at least, tempo- 
rarily relieved by emesis. Bright lights, noises, jarring 
and jolting, augment the pain, while the odors of food 
disgust and nauseate the patient. Sick headache 
is a wide-spread ali'ection. It is brought on by a variety 
of causes; among which may be mentioned dietary 
indiscretions, strong emotions, the continuous motion of 
riding, sight seeing, or confinemeat in unventilated rooms. 
Some persons are subject to periodical attacks of migriane 
without any apparent cause. Heredity has a marked in- 
fluence in its causation. Asa rule, the attacks grow less 
frequent with advancing age. 

Hemicrania, or pain confined to one side of the head, 
is another phase of headache. It may implicate either 
side of the face and head. The affected portion is pale, 
the eye sunken, and the pupil dilated; or the face may be 
flushed, the eye blood-shot, and the pupil contracted. 
There may be unilateral sweating. There is loss of mem- 
ory, mental confusion, and various nervous manifestations 
with numbness and formication. It occurs most fre- 
quently in females and is often hereditary. 

Menstrual headache usually comes on in advance of the 
flow, but may he felt during any part or at the conclusion 
of it. This form of headache varies greatly in severity 
and associate symptoms. 

Headache from indigestion comes up from over-eating, 
after late suppers, banquets, and debauches. The pain is 
of a splitting, throbbing character, accompanied by nausea 
and vomiting. It is of short duration, and is relieved by 
vomiting and purging. Very slight dietary iudicretions 
will cause this form of headache in some persons. 
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Bilious headache is due to a torpid stomach and liver. 
In these cases, the tongue is coated, the breath offensive, 
and there are disagreeable gastric sensations, with sour 
eructations, and constipation. This is a very persistent 
form of headache, and may continue for days, weeks, or 
months. 

Nervous headache may result from any nervous strain, 
excessive emotion, or mental fatigue. It is not constant, 
but paroxysmal, and varies in severity. In feeble women 
it is usually not recovered from until after rest in bed or 
a night's sleep. The headache of children is caused for 
the most part, by indigestion or over-study. Malarial 
headache may be orbital or supra-orbital. It begins and 
ends at the same hour every day, or every other day. It 
is periodical, and simulates ague or malarial fever Head- 
ache is a frequent accompaniment of diseases of the brain 
and spinal cord, rheumatism, fevers, hysteria and ute- 
rine affections, Bright's disease, debility, eye troubles and 
traumatism. 

TREATMENT. — Acidum Hydrobromicum Dilutum: 
Headache, tinnitus aurium, pyrexia, delirium. 

Sp Med, Adonis Vernalis : Irregular and feeble heart- 
beat, dull, heavy, congestive headache. 

Sp Med. Aoaricus Muso. : Pressing pain in occiput, in- 
clination to fall backward. 

Aloes: Headache with constipation of lower bowel, 
sluggish circulation, coldness of extremities, dyspepsia. 

Ammonium Spiritus Aromaticus : Sick headache, tor- 
pid stomach, flatulence, nausea. 

Ammonium Iodidum ; Cerebral excitement, temporary 
forgetfulness, dizziness, vertigo, dull headache. 

Sp. Med. Apocynum : CEdema, bilious vomiting, slug- 
gish capillary circulation. 

Sp. Med, Arnica: Tensive pain in head, bruised feel- 
ing, pain on movement. 
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Sp. Med. Baptisia: Dull headache, pulse oppressed, 
dusky, purplish-red skin. 

Sp. Med. Belladonna: Dull heavy headache, drowsi* 
ness, congestion, 

Sp. Med. Bryonia : Headache extending from forehead 
to occiput, right side, pain constant and severe. 

Caffeine: Headache from cerebral byperaemia and 
cardiac insufficiency. 

Sp. Med. Cannabis Ind. : Menstrual headache, with 
hallucinations and insomnia. 

Cascara: Headache from habitual constipation and 
torpidity of lower bowel. 

Sp. Med. Chelidonium : Bilious headache, torpid liver, 

portal congestion, hemorrhoids, pain in hepatic region. 

^ Chloral: Nervous headache, sleeplessness, delirium,, 

pulse soft, temperature normal. 

Sp. Med, Colohioum : Gouty headache with swelling of 
the joints. 

Sp. Med. Coi^ocynth: Tensive rheumatic pain with 
muscular contractions. 

Sp. Med. Cypripedium : Nervousness, sleeplessness, 
menstrual irregularities. 

Ether Sulph. : Headache with pallid, expressionless 
face, feeble pulse, cool extremities, 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, restlessness, pain in entire head. 

Glonoin : Full throbbing headache, dizziness, menstrual 
headache, headache of pregnancy. 

Graphites : Vertical headache with menstrual derange- 
ments. 

Sp, Med. Guarana: Pallid face, feeble pulse, cerebral 
anaemia. 

Sp, Med. Hydrastis: Indigestion, acid eructations, an- 
orexia, soreness of muscles. 

Sp. Med. Hyosoyamus: Headache, delirium, cerebral 
irritation and excitement. 



THE PRACTICE OF MEDICINE. 235 

« 

Sp, Med. Ignatia : Congestive headache, headache fol- 
lowing strong emotions, headache of hysteria. 

Lachesis : Cliinateric headache, cardiac palpitation, hot 
flashes, nervousness. 

Sp. Med; Lobelia (ToEmesis) : Heavily coated and full 
tongue, fullness and weight in epigastrium, nausea. 

Sp. Med, Macrotys : Headache from eye strain, feeling 
of stiffness in nmscles, rheumatic headache. 

Sp. Med. Mellii«otus : Periodical headache of non-ma- 
larial origin. 

Sp. Med. Nux : Extreme nausea, sometimes vomiting, 

face sallow, yellowness about the mouth, intestinal unea- 
siness. 
Sp. Med. Passiplora Incar. : Nervous headache and 

neuralgia. 

PisoiDiA : Migraine, insomnia, nausea, restlessness. 

Sp. Med. Podophyllum : Heavy headache, vertigo, full 
tissues, full veins, full abdomen. 

Sp. Med, Pulsatilla : Pain in top of head, depression, 

apprehension, nervousness, sexual derangements. 

Potassium Acetate :- Dull heavy pain in head, renal 
torpor. 

Potassium Bromide: Vigorous circulation, no fever, 

spasmodic muscular contractions, nervousness, restless- 
ness, sleeplessness. 

Quinine : Malarial headache, periodical headache. 

Sp. Med. Rhus Tox. : Frontal pain, especially in left 
orbit, shai'p pulse, redness of papillse on tip of tongue, 

Sp. Med. Stiota : Pains in shoulder, extending to neck 
and occiput, occipital pain increased by turning the head. 

Sulphur : Dizziness, ringing in the ears, cerebral con- 
gestion, mental derangements. 

TiNCT. Ferri Acetas : Anflemia, dull pain in back of 

head. 

Triosteum: Bilious vomiting, colic, diarrhoea, sick 

headache. 



236 ECLECTIC COMPENDIUM OP 

UsTiLAGO : Pain in top of head, uterine or sexual de- 
rangement. 

Sp. Med, Valerian : Hysterical headache, mental de- 
pression, spasmodic contraction of the muscles. 

Sp. Med. Veratrum: Full and bounding pulse, throbs 
bing of carotids, pyrexia.^ 

ZiNci Valerianate : Paleness, dizziness, sleeplessness, 
ansemia. 



HEniPLEQIA. 



Hemiplegia, or paralysis of one lateral half of the body, 
is usually the result of cerebral hemorrhage or sudden 
vascular obstruction. In the majority of cases hemiplegia 
follows an attack of apoplexy. It may, however, be caused 
by the pressure of tumors on the brain, thickening of the 
skull, depression of the inner table, spiculae of bone, or 
thickening of the membranes. In such cases, the disease 
is progressive, coming on gradually and implicating suc- 
cessive parts of the body as the pressure widens. Soften- 
ing of the brain may also be attended by hemiplegia. 
Paralysis comes on either suddenly or gradually, and varies 
in severity. When hemiplegia occurs after apoplexy, it is 
usually at first complete. The arm and leg are powerless ; 
the face upon the affected side is flaccid and expression- 
less ; the miouth is drawn toward the unaffected side, the 
tongue, when protruded, turns to the paralyzed side, and 
there is more or less aphasia. There is considerable im- 
provement almost immediately. Speech is restored, and 
the face resumes its natural appearance. Some voluntary 
movement is possible in the lower limb, but the arm is 
the last to improve. Hemiplegia from cerebral hemor- 
rhage is rarely completely recovered from, and the muscles 
finally become atrophied and rigid. 
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When paralysis occurs from spinal lesions, it comes on 
gradually. There is loss of power upon the side of the 
lesion, and loss of sensation upon the opposite side of the 
body. Hemiplegia sometimes occurs in children from 
hemorrhage, encephalitis, or lack of development. Hys- 
terical hemiplegia is rarely complete, but may continue 
for years. A temporary hemiplegia sometimes follows 
epilepsy. 

TREATMENT, — When hemiplegia is due to structural 
lesions, it is sometimes amenable to surgical treatment. 
In other cases local applications with friction and electri- 
city will prove beneficial. 

Sp. Med. Aconite : Pulse small and frequent, capillary 

obstruction. 

Sp. Med. Beli^adonna: Cerebral congestion, dullness, 
drowsiness. 

Sp. Med. Bryonia: Frontal pain extending to occiput, 
right cheek flushed, pain constant and severe. 

Sp. Med. Cannabis Ind: Insomnia, headache, vertigo, 
hysterical hemiplegia. 

Sp. Med. Ergot : Dullness, hebetude, spinal congestion^ 
enfeebled circulation, oedema of the feet. 

Sp. Med. Gelsemium : Irritation of the nerve centers, 
flushed face, bright eyes, contracted pupils, increased 
temperature. 

Hyosoyamus: Insomnia, pain, irritation and debility of 
the nerve centers. 

Syr. Hypophosphites Comp. : Pallid- waxen surface, 
extremities cold, feeble nutrition of nerve centers. 

Lachesis: Mental depression, flashes of heat, tremu- 
lous action of the heart, tickling irritation of the throat. 

Sp. Med. Nux : Tongue broad and pallid, sallow skin, 
constipation, abdominal pain. 

Sp. Med. Podophyllum: Full tissues, veins and tongue, 
torpid liver, constipation. 
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Potassium Acetate : Renal torpor, sluggish lymphatic 
circulation. 

Sp. Med. Rhus Tox : Frontal pain, especially in the left 
side, sharp stroke of pulse, bright spot on left cheek, 
papillae of the tongue enlarged. 

Sp. Med. Sticta : Pain in the shoulders extending up 
the neck to the back of the head. 

Sp. Med. Stramonium ; Patient inclined to violent out- 
bursts of passion and has difficulty in restraining himself, 
delirium and nervousness. 



HEPATITIS. 

Inflammation of the liver, or hepatitis, may be either 
acute, sub-acute or chronic. The disease in the acute form 
is usually restricted to a limited portion pf the liver. It 
commences with a chill, followed by fever, rapid pulse and 
dry skin ; the tongue is coated, and there is nausea and 
vomiting, with a feeling of weight and tension in the right 
hypochondrium ; the bowels are constipated, but there 
may be frequent ineffectual efforts at stool ; the urine is 
scanty and contains bile pigment. Fever of a remittent 
character comes on, being lowest in the morning, and the 
patient is dull and stupid. As the disease progresses the 
diaphragm may be implicated, causing difficult respira^ 
tion and cough. If the inflammatory process is contiguous 
with the colon, a- colitis with mucous diarrhoea may result, 
which occurring in connection with the abdominal tender- 
ness, dark tongue, sordes, and dull, stupid condition of the 
patient, may be mistaken for typhoid fever. , Acute hep- 
atitis may result either in resolution or suppuration. 
When resolution occurs, it takes place in from seven to 
nine days, while suppuration may come on early or not 
for three or four weeks. The suppurative stage is marked 
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by increased proBtration, rigors, hectic fever, and a dull, 
throbbing, tensive pain in the hepatic region. 

Subacute hepatitis is distinguished by a low fever and 
diminished secretion, a feeling of weight and soreness in 
the hepatic region, an aching pain in the shoulders, jaun- 
dice, and typhoid manifestations. 

Chronic inflammation of the liver may be mild and lim- 
ited, or severe and general. The symptoms vary with the 
severity of the attack. In the milder forms they are some- 
what obscure. There are gastric disturbances, such as 
flatulence, eructations, and sometimes nausea with occa- 
sional vomiting. The complexion is sallow, the body ema- 
ciated, and there is a dry cough, embarrassed respiration, 
constipation, and dull pain in the region of the liver. In 
the severer cases the symptoms are more intense ; the liver 
is enlarged, tender on pressure, and there is pain in the 
right shoulder. The inflammatory process causes adhe- 
sions, and the abscess may thus rupture externally or into 
adjacent organs. 

Should adhesions form, and the pleural cavity be en- 
tered, there will be cough, and purulent expectoration. 
Should the stomach be penetrated, there will be pyo-eme- 
sis. When the abscess ruptures into the colon the pus is 
discharged by way of the bowels. 

TREATMENT. — Quietude is essential. The patient's 
room should be clean and well ventilated ; the diet light, 
yet nourishing and easily digested, Courrter-irritation 
with the compound tar plaster, or the tincture of iodine, 
is of value in the early stages of hepatitis. Surgical pro- 
cedures are to be resorted to early. 

Sp. Med. Aconite : Pulse small and quick, pyrexia. 

Sp. Med. Amvgdalis: Nausea and vomiting, elongated 
and pointed tongue, gastric irritation, abdominal ten- 
derness. 
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Bismuth Subnitrate : Pyrosis, uneasy sensations in the 
stomach, tongue red and papillae prominent, gastro-intes- 
tinal irritation. 

Sp. Med. Chelidonium : Dry tongue, sense of weight 
in stomach, melancholy, tensive pain in hepatic region. 

Sp. Med. Chionanthus: Bilious diarrhoea, frequent 
pulse and increased temperature, jaundice. 

Sp. Med. Corydalis: Scrofulous and syphilitic diathe-' 
sis, enlarged lymphatics, nodular swellings, yellow skin. 

Sp. Med. DioscoIiea : Abdominal paia with tendernesp 
on pressure ; sharp, cutting pains, aggravated by motion ; 
tympanites. 

Sp. Med. Euonymus : Constipation, hepatic torpidity ; 
debility, snd loss of strength. 

Sp. Med. Leptandra : Dull hepatic pain, frontal head- 
ache, bitter taste in mouth, sallow furred tongue, sluggish 
circulation, cold extremities. 

Sp. Med. Nux Vom. : Constipation, feeling of fullness 
in right hypochondrium, sallow face, yellow coat on tongue, 
habitual constipation with atony. 

Potassium Acetate : Retained secretions, deficient nu- 
trition, pale tongue with light pasty fur, renal torpor, 
sluggish lymphatic circulation. 

Potassium Chlorate : Pallid tongue, bad taste in mouth, 
foul cadaveric odor of breath. 

Sp. Med. Taraxicum: Loss of appetite, feeble digestion, 
torpid liver, constipation. 



HERPES CIRCINNATUS. 

Ring-worm is a parasitical skin disease, varying in ap- 
pearance according to its location. When occurring on the 
general surface, it appears as one spot or more. They are 
small, well defined, rough and reddish-looking areas, the 
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periphery of which is limited by vesicles and papules. The 
patch spreads regularly in a ring-like manner, leaving a 
normal center. The ring may be from half an inch to two 
inches in diameter. Sometimes the circular formation is 
not clearly defined. The patches may be merged 
gether and, form a large irregular sore. Ring-worm 
is confined to no age, but is most frequent in children. 
The disease is restricted to no particular part of the body, 
but usually attacks the face, neck, arms, or hands. Adult 
males frequently suffer from the affection at the inner and 
upper aspects of the thighs, and in the axilla. The nails are 
sometimes involved, resulting in their loss. When hairy 
portions of the body are attacked the hairs become matted 
together and finally fall out. 

TREATMENT. — The treatment of herpes circinnatus is 
entirely local. The disease yields easily to a ten or twenty 
per cent, solution of dynamine. In some cases a stronger 
solution may be necessary. Resorcin, chrysarobin, and 
iodine have been used with benefit in some cases. 



HERPES ZOSTER. 

Shingles is an acute, self-limited disease, with a ten- 
dency towards spontaneous recovery. It appears in the 
form of a vesicular inflammation along nerve tracts, and 
is characterized by neuralgic pain. The attack is preceded 
for a few days by itching, burning, and fever. The skin 
then becomes inflamed and the eruption makes its appear- 
ance. The vesicles varv in size and have a red inflamed 
base. They are crowded together in irregular groups, with 
patches of sound skin between. 

As the disease progrf^sses the first vesicles dry up and 
desquamate and npw ones appear. The vesicles contain a 
clear, yellowish fliii»l, which in time becomes puriform* 
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They do not, as a rule, rupture, but ultimately dry up and 
drop off. In some cases the disease is mild and may affect 
but one side of the body. In others the pain may continue 
even after the eruption has subsided. 

Herpes zoster occurs most frequently in the intercostal 
and lumbar regions, but is restricted to no particular por- 
tion of the body. An attack may continue from ten to 
twenty days. It is more common in winter. 

This disease has received names according to its location, 
such as zoster facialis, lumbalis sacralis, cervicalis, etc. 
Zoster facialis is very grave when the eye is attacked as it 
may result in the loss of that organ. 

Herpes zoster is a local manifestation of nervous debility. 
It may be due to traumatism of a nerve, exposure to cold, 
strong emotions, bad hygiene, fatigue, improper food, or 
the administration of arsenic. It sometimes occurs epi- 
demically. 

TREATMENT, — As Herpes zoster is a self-limited dis- 
ease^ it will run its course and recover without treatment. 
In severe cases anodynes are necessary to allay the pain. 
The local application of the oxide of zinc ointment, pow- 
dered boracic acid, or subnitrate of bismuth, will relieve 
the itching and burning of the parts. The application of 
a ten-per-cent. solution of menthol to the eruption is often 
comforting to the patient. Cocaine locally assuages the 
pain. 

HICCOUGH. 

Hiccough is an affection of the respiratory apparatus 
characterized by a clonic spasm of the diaphragm, accom- 
panied by a respiratory effort. There is also, at the same 
time, a sudden closure of the glottis, which gives rise to a 
peculiar sound. Singultus is due to nervous irritation, 
either reflex or local. It may occur as a transient affec- 
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tion, or become chronic and terminate fatally. It may be 
caused by excessive emotion, structural nervous lesions, 
gastritis, hepatic, and renal affections, malarial disorders, 
strangulated hernia, and many other pathological states. 
It is a symptom of serious importance in advanced stages 
of grave diseases. In a mild attack of hiccough relief is 
readily afforded, but some cases are obstinate and intrac- 
table. 

TREATMENT. — A slight attack of hiccough will usually 
yield to a drink of cold water, or to a few drops of some 
diffusible stimulant. The application of a mustard plaster 
will check other cases. In severer attacks the use of elec- 
tricity over the phrenic nerve may afford relief. Very 
stubborn cases are sometimes cured by lavage of the 
stomach. At times the inhalation of ether or chloroform 
may be followed by a cessation of the hiccough. Morphia 
or chloral sometimes ameliorates the affection. 

AoiDUM Hydrochloricum : Deep red tongue, dark drown 
coat, sordes on teeth. 

Asaf(Etida: Hysterical conditions, headache, vertigo, 
nervous irritation, and mental depression. 

Sp. Med. Belladonna : Dullness, hebetude, drowsiness, 
dull, heavy, aching pain in head, impaired capillary cir- 
culation. 

Sp. Med, Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, nervousness, determination of blood to the 
head. 

TiNCT. Musk: Stupor, i^iuttering delirium, subsultus 
tendinum, hysterical conditions. 

Sp. Med. Veratrum : Full and bounding pulse, pyrexia, 
abnormal throbbing of arteries. 
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HODQKIN'S DISEASE. 

Lymph-adenoma is a disease characterized by enlarge- 
ment of the lymphatic glands and of the spleen, together 
with an abnormal increase of the adenoid tissue in various 
parts of the body. It is attended by ansemia, but leuco- 
cythemia is not markedly present. The lymphatic glands 
of the axillary, cervical, and inguinal regions are first at- 
tacked, and later the mesenteric glands. The glandular 
swelling varies in character, being at times extremely soft 
and at others hard. The glands are usually movable, and 
sometimes become very large. The swelling progresses 
slowly, adjacent glands being gradually involved. A pro- 
liferation of adenoid tissue occurs in the liver, lungs, kid- 
neys, digestive tract, and in the follicles at the base of the 
tongue. No age is exempt; males are more frequently 
affected. The average duration of the disease is about two 
years. It is usually fatal. The symptoms are somewhat 
indefinite ; emaciation and anaemia are marked. There is 
fever with a small and rapid pulse. Cardiac palpitation 
is frequent. Nausea and vomiting with diarrhoea attend 
the disease. 

. Dropsical accumulations and pleuritic effusions occur. 
Jaundice and petechiae are common. Menstrual irregular- 
ities are a marked symptom, paralysis may come on, and 
there is cough, dyspnoea, general weakness, and debility. 
Many other unpleasant symptoms arise, due to the pres- 
sure of the enlarged gland on surrounding structures, 

TREATMENT. — Arsenic: Soft, doughy, pallid skin, 
contracted and pointed tongue,' soft and compressible 
pulse. 

Cod Liver Oil: Paleness and emaciation, aplastic and 
cacoplastic deposits, frequent pulse, increased temperature. 

Sp. Med. Iris: Thvroid fullness, deficient cutaneous 
secretion, anorexia, debility. 
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Iron, Acid Sol. : Anaemia, general debility, emaciation. 

Phosphorus: Nervous atrophy, mental derangement, 
nervousness. 

Sp. Med. Phytolacca: Plethora, patchy tongue, dry 
skin, sore mouth, dribbling of saliva. 

Potassium Iodide : Pale, leaden^colored tongue,weakne8S 
and debility, syphilis. 



HYDROCEPHALUS. 

(acute.) 

Acute hydrocephalus, or tubercular meningitis, is an in- 
flammatory condition of the coverings of the brain. It is 
for the most part restricted to the pia-mater in the basal 
region, being sometimes called basilar meningitis. The 
disease is marked by hyperaemia and exudation with tu- 
bercular deposits. The affection is most common in child- 
;en of a tubercular diathesis between the ages of one and 
seven. It is rare after twelve years of age. 

The exciting causes of acute hydrocephalus are fever, 
cholera infantum, injuries to the head,eruptive diseases,bad 
hygienic surroundings, and improper diet. It occurs most 
frequently in the densely populated localities of large cities, 
and in bottle-fed babies. As a rule the onset of the disease 
is gradual, although occasionally the attack is sudden and 
severe. In the beginning there is mild fever of a remittent 
character. The patient is languid and inclined to be 
stupid and dull ; the tongue is coated, breajbh offensive, 
appetite capricious, constipation is alternated with diar- 
rhoea. Presently headache with nausea and vomiting 
comes on, the patient becomes more restless and uneasy 
during sleep, rolls the head about the pillow, and awakes 
with a sharp, shrill cry. The tongue is coated in the center 
with tip and edges red ; face pallid and pinched, eyes ex- 



246 EOLECTIO COMPENDIUM OF 

pressipnless and sunken, head hot, the pulse increased in 
frequency, and later sleep becomes deep and constant. 

As the disease progresses, evidences of cerebral pressure 
appear, caused by an effusion of serum into the ventricles 
and meningeal spaces of the brain. The head is thrown 
back, muscular spasms occur, with delirium. The eyes 
are wide open and staring unconsiously, seeing nothing. 
The urine and feces are involuntarily discharged. Gen- 
eral convulsions, as well as spasms of special groups of 
muscles, with various ocular and facial distortions, appear. 
During moments of consciousness the patient complains of 
agonizing headache. Respiration now beqpmes irregular 
and deglutition difficult. The urine is scanty and high 
colored, and may contain albumen. Diarrhoea with slimy 
and offensive discharges sets in; tongue dry and coated, 
with sordes on the teeth and lips. At this time also, par- 
alysis, partial or total, attacks the patient. There is an 
increase in the intensity of the fever; the pulse becomes 
small and feeble or irregular, the coma profound, the 
breathing stertorous, and finally convulsions occur, ending 
in death. The duration of the disease is from three days 
to three weeks. The prognosis is grave. 

TREATMENT. — The patient should be placed in a quiet 
and darkened room, and given the most skillful nursing 
possible. The body should be frequently sponged with 
tepid water. Hot foot-baths are beneficial. Relief is 
afforded, in some cases, by the application of dry cups to 
the back of the neck. 

AciDUM HydrochIvORICUM : Brown tongue, sordes on 
teeth, nervous prostration, pungent heat of skin. 

Acidum Sulphurosum: Slimy brown coat on tongue and 
teeth, dull red mucous membrane, tissues full and dirty 
looking. 

Sp, Mud, Aconite ; Skin dry and hot, pulse quick. 
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Sp. Med. Amygdalus : Nausea and vomiting, elongated 
and pointed tongue, gastric tenderness, nervous irrita- 
bility. 

Sp. Med.. Apocynum : Eyelids swollen, sluggish circula- 
tion, constipation, scanty urine, 

Sp. Med. Belladonna: Dullness, hebetude, drowsiness 
tendency to coma, face blue and congested. 

Sp. Med. Gelsemium : Determination of blood to the 
head, flushed face, bright eyes, contracted pupils, nervous- 
ness, pyrexia. 

Opium : Headache, pulse soft and open, skin moist, face 
pallid, eyes dull. 

Potassium Acetate: Dull, heavy pain in the head, 
tongue full and pallid, renal torpor. 

Potassium Bromide : Sleeplessness, restlessness, circu- 
lation strong, face and neck flushed, convulsions. 

Sp. Med. Rhus Tox. : Sharp and frequent pulse, con- 
traction of tissues about the eyes and base of the brain, 
sudden starting in sleep, with sharp, shrill cry. 

Spiritus Nitre Dulo. : Frequent pulse, nervous irrita- 
tion, dry skin, renal torpor, pyrexia. 



HYDROCEPHALUS. 

(chronic) 

Chronic hydrocephalus may be defined as an accumu- 
lation of fluid in the ventricles and spaces of the' brain. 
The condition may be either congenital or acquired. When 
not congenital the disease usually appears in children 
during the first year. It is rare in adults. 

The causes of cerebral dropsy are obscure. It may be 
due to incomplete cerebral development, or to cerebral 
congestion and hypersemia, weakness of the vascular 
walls, or venous obstruction. The children of syphilitic, 
demetited, or alcoholic parentage are particularly prone to 
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the affection. It is- met with in tuberculous, pcrofulous, 
and rickety subjects, and sometimes follows eruptive dip- 
eases and acute fevers. 

Children born with hydrocephalus rarely live any great 
length of time. The child may appear healthy at birth, 
but the head soon begins to grow larger than normal. The 
cranial sutures remain ununited, and the fontanelles in- 
crease in size. There is a peculiar bulging of the fore- 
head, which overhangs the pale, thin, and prematurely 
wrinkled face, giving the patient a quaint and aged aspect. 
The head is enlarged, while the body is undeveloped ; the 
stin is dry and abdomen distended. Upon palpation of 
the head, fluctuation is detected in the suture spaces, and 
in the fontanelles. The head is heavy, so that the child 
can not support it, and in some cases when raised allows 
it to fall. There is exophthalmus with dilated pupils. 
The mental condition is inferior. There is nausea and 
vomiting. At times the child apparently improves, engen- 
dering false hopes of ultimate recovery, but presently the 
symptoms' recur with increased severity. As the disease 
progresses, the patient loses strength and flesh, is unable 
to walk, falling when attempting to do so. Spapms and 
convulsions of an epileptic character occur, apsociated 
with various degrees of paralysis. Should the child con- 
tinue to live, it presently becomes idiotic, and is finally 
carried off by some intercurrent malady. 

When recovery takes place the excess of fluid in the 
cranial cavit}^ is gradually absorbed ; there is an improve- 
ment in the mental condition of the child ; strength and 
flesh are gained, and finally every vestige of the disease 
disappears. The average duration of chronic hydroceph- 
alus is about one year. It may, however, continue much 
longer. The prognosis is unfavorable. 
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TREATMENT.— The patient should have the best of 
care and hygienic surroundings. A high and dry plimate 
is most favorable for the cure of this disease. The cloth- 
ing should be warm, with flannel worn next to the skin, 
and frequent salt water baths are to be recommended. A 
milk diet is best. 

Sp. Med. Apocynum : Eyelids swollen, feet cedematous, 
urine scanty, fullness of cellular tissues, 

Aralia Hisp. (decoction) : Urine scanty, bowels consti- 
pated, oedema. 

Cod Liver Oil : Tissues soft and atonic, lymphatic en- 
largements, paleness and emaciation, frequent pulse, in- 
creased temperature. 

Sp. Med, Cornus Florida : Pulse weak, temperature de- 
pressed, relaxed and feeble tissues. 

Sp. Med. Euonymus : Anorexia, indigestion, constipa- 
tion, emaciation, weakness. 

Sp. Med. Hydrastis: Atonic condition of the kidneys, 
appetite poor, digesticm feeble, muscular debility. 

Sodium Phosphate : Acid eructations, greenish diar- 
rhoea, grinding of teeth during sleep, rickets. 

Syrup Iodide of Iron : Pale, leaden-colored tongue, 
pallid countenance, cheeks alternately flushed and pale, 
syphilitic diathesis. 



HYPOCHONDRIASIS. 



Hypochondriasis is a disturbed mental state, in which 
the patient is abnormally concerned about his health. He 
exhibits great solicitude in regard to every physical man- 
ifestation, and magnifies trifling ailments and injuries to 
an absurd degree. The nervous and sensory phenomena 
of the body are an unfailing theme of conversation for the 
patient. Males about middle age are more commonly 
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affected. Heredity exerts a strong predisposing influence 
in the production of this disorder. It may be due to over 
work, either mental or physical, loss of sleep, depressing 
surroundings, enforced idleness from the cessation of some 
long continued and habitual occupation, or constant read* 
ing of medical literature, especially that of a quackish 
nature. 

These may, however, be real disease, which serves as a 
foundation for the exaggerated complaints of the patient. 
Hypochondriasis is frequently associated with such morbid 
conditions as nasal catarrh, dyspepsia, intestinal troubles, 
constipation, hepatic derangements, and venereal diseases, 
especially syphilis. 

The symptoms complained of are numerous, bewildering, 
and are in no way indicative of the extent of morbid pro- 
cesses. The patient discourses at length in regard to va- 
rious itching, tingling, burning and creeping sensations ; 
tells of hot flashes, dizziness, coldness of extremities, ring- 
ing in the ears and cardiac flutterings, oppressed breath- 
ing, and dimness of vision. There are ostensibly pains 
every where and of every character. The patient is entire- 
ly devoted to himself, and regards even the slightest dis- 
comfort as a symptom of grave disease, and by concentra- 
tion of thought upon the body discovers other imaginary 
symptoms. He takes great interest in his excretions, and 
continually discusses his physical state. He will have 
imaginary Bright's disease, or thinks he is threatened with 
apoplexy, or that he is a subject of cancerous growths. 
The female hyponchondriac usually claims to have dis- 
ease of the reproductive organs or of the lungs. A patient 
afflicted with this complaint will persist in the face of all 
argument and reason, in claims of serious diseases, and is 
offended when friends undertake to dispel the illusion. 

Hypochondriacs are very ready and anxious to begin 
treatment, always follow directions implicitly, and volun- 
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teer many syinptoms and suggestions. They elaborate 
at length and interrogate tiresomely. A change of phy- 
sicians or the adoption of some new method of treatment is 
at first followed by an apparent improvement, but sooner or 
later the former state is resumed. An individual with this 
affliction may be cheerful and in good spirits, but as a rule 
melancholy predominates. Mild hypochondriasis does not 
interfere with the ordinary occupations, but the severe 
forms seriously affect business capacity, closely approxi- 
mate dementia, and are frequently associated with marked 
insanity. The disease is chronic, the prognosis unfavor- 
able for recovery. 

TREATMENT. — Any real organic disease should be 
remedied as soon as possible. Exercise should be taken 
regularly. Early rising, a walk before breakfast, bicycle 
riding, social enjoyments — in short, any thing that will 
afford mental distraction and direct the imagination to 
objects other than the physical condition, is beneficial. 

AciDUM Hydrochloricum : Deep red tongue, dark brown 
coat, digestion slow. 

AciDUM Laoticum : Deep red tongue, cutaneous erup- 
tions, itching of the skin, green stools, gastric irritation. 

AoiDUM NiTRiouM : Violet colored tongue. 

AciDUM SuLPHUROSUM I Slimy brown coat on tongue, 
raucous membrane and tongue dull red, tissues full and 
dirty looking. 

Aloes : Patient plethoric, morose,disinclined to exertion, 
feeble enervation, constipation. 

Baldo : Nervousness and irritability, pain in stomach, 
hepatic torpor, jaundice. 

Sp. Med. Cactus: Impaired heart's action, shortness of 
breath on slight exertion, nervous irritability, anxiety, 
restlessness, apprehension. 

Sp. Med. Caulophyllum : Cramp-like pains after eating, 
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rheumatic diathesis, feeliug of fullness and weight in the 
pelvis. 

Sp. Med. CoLUNSONiA : Sticking pain and fullness in 
the rectal region, hemorrhoids, cough with sticking pain 
in larynx. 

Sp. Med. Drosera : Difl5cult breathing, feeling of op- 
pression, dry hacking cough, worse at night. 

Emetics: Tongue heavily coated at base with a foul, 
slimy coat, overloaded stomach. 

Sp. Med. Hydrastis : Lassitude, flabby, slimy tongue, 
profuse secretion with anorexia, acid eructations. 

Sp. Med. Hyoscyamus : Nervousness and irritability, 
pupils dilated, sharp, irritable cough. 

Iron, Acid Soi,. : Paleness and anaemia, digestion slow, 
lack of tonicity in the tissues. 

Sp. Med. Ixjnatia : Depression of spirits, melancholy, 
violent outbursts of passion. 

Sp. Med. Jeffersonia: Pain in head, dizziness, tension. 

Sp. Med. Macrotys : Headache, pain in back and limbs, 
weak heart. 

iSp, Med. Nux Vom. : Broad, pallid, and expression- 
less tongue, yellow coat on tongue, yellow ring around 
mouthy abdominal pain pointing to Umbilicus, nausea, 
indigestion and constipation. 

Sp. Med. Podophyllum : Dizziness and feeling of weight 
in head, imperfect command of muscles, full tougue cov- 
ered with a yellowish, pasty secretion, constipation. 

Potassium Bromide : Nervousness, sleeplessness, face 
and neck flushed, headache, 

Sp. Med. Pulsatilla: Despondency, foreboding of evil, 
dread, nervousness, pain in head. 

Sp. Med. Xanthoxylum: Atonic condition of the stom- 
ach with languor and debility, eructations, tympanites, 
colicky pains in stomach and bowels. 
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HYSTERIA. 

Hysteria is a functional disease of the nervous system. 
Although sometimes affecting males, it is generally regard- 
ed as a condition peculiar to females, and is characterized 
by a variety of symptoms, consisting mostly in aberrations 
of the will, reason, imagination, and emotions. Even 
though the symptoms of this disorder may at times appear 
alarming, it rarely proves serious or fatal. 

Hysteria attacks subjects of an irritable and neuropathic 
diathesis between the ages of fifteen and thirty. The un- 
married and widows most frequently suffer, although preg- 
nant females sometimes have hysteria, and it is not un- 
common during the menopause. As a rule there are no 
organic lesions in this affection, but there may, at times, 
be uterine or ovarian perversions. In those inclined to 
hysteria the attacks are more apt to occur about the men- 
strual period. Women of an epileptic, cataleptic or insane 
heredity are prone to this disease, and in such the epilep- 
tic tendency produces a condition called hystero-epilepsy. 

The exciting causes of hysteria are fright, anger, jeal- 
ousy, disappointment, nursing of imaginary wrongs, unre- 
quited affection, sudden and violent emotions, high liv- 
ing, sedentary habits, want of occupation, insomnia, 
fatigue, reproductive excitement, masturbation, excessive 
discharges, and exhausting diseases. Women who live a 
life of excitement are more likely to have hysteria than 
others. 

A fit of hysteria may be preceded by prodromata, but 
for the most part it comes on suddenly. Some slight in- 
cident, unimportant in itself, may produce the seizure. 
The patient commences to alternately laugh and cry im- 
moderately and spasmodically, then passes into a condi- 
tion of stupid silence, which is maintained but a short 
time, when she will again begin to rave, pull her hair, and 
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tear her clothing. Illusions and delusions are common. 
She complains of a sense of tightness and choking which 
causes sobbing, attempts to swallow, and a clutching at 
the throat and breast with both hands. Intervals of 
placid quietude are followed by spells of extreme agitation. 
The face is pale but not distorted, and clonic convulsions 
may occdr. When these come on, the head and shoulders 
are thrown backward and the abdomen upward, forming 
an arch ; the jaws are firmly closed, face swollen, eyes 
rolling, and hands clenched. This state may continue, 
with intervals, for a considerable time. In some cases the 
patient becomes furious and uncontrollably, requiring re- 
straint to prevent injury to herself or others, and even if 
noted for piety and virtue, may give utterance to vulgar 
and abusive language. 

It is not uncommon for hysterical patients to complain 
of excruciating pain in various parts of the body, or to 
simulate paralysis. They will assume aphasia, practice 
deception in vomiting blood, place sugar in the urine to 
create the impression that they are suffering from diabetes 
mellitus, and indulge in many other strange and bizarre 
actions. 

Complete unconsciousness, although sometimes assumed, 
rarely occurs in hysteria, and the patient is usually very 
well aware of what is going on about her. Hysterical wo- 
men always desire an audience and crave sympathy, often 
feigning illness to secure attention. 

During an attack of hysteria the patient may complain 
of pain in the head, breast, or abdomen, and there will be 
nervousness, irritability, mental depression with confusion 
of mind, cardiac palpitation, and dyspnoea. She is ex- 
tremely sensitive to external impressions, and there is 
cutaneous hypersesthesia with numbness and formication; 
dyspeptic symptoms, flatulence, borborygmus, and consti- 
pation are common. The hysterical paroxysms may oc- 
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cur daily or at long intervals, and each attack may con- 
tinue from one to twenty-four hours. As the nervousness 
subsides, the patient passes a large quantity of pale urine, 
and sinks into a deep slumber, from which she awakes 
feeling well, but somewhat prostrated. 

TREATMENT. — During a paroxysm of hysteria all con- 
stricting clothing should be loosened, exciting influences 
avoided, and quietude enjoined. If the attack is mild a 
few doses of lavender water may terminate it. In severer 
cases the compound tincture of lobelia and capsicum may 
be given until it produces emesis. Sometimes an attack 
may be abruptly terminated by producing strong mental 
impressions. Baths, nutritious diet, judicious exercise, 
pleasant pursuits, and cheerful surroundings, are condu- 
cive to recovery from hysterical tendencies. 

AciDUM Hydrobromicum : Peevishness, fretfulness, dull 
aching pain in abdomen, delirium, pyrexia. 

Sp. Med. Aletris: Nausea and vomiting, flatulence, 
dizziness, pain in the breast and side. 

Asafcetida : Headache, vertigo, palpitation of the heart, 
nervous irritation, mental depression, flatulence. 

Sp. Med. Belladonna: Loss of memory, indistinct 
speech, cramps in limbs, trembling of hands. 

Capsicum : Borborygmus, blanched lips, cold extremi- 
ties, small and feeble pulse. 

Camphor Mono-Bromide : Headache, mental excite- 
ment, insomnia, delirium. 

Sp. Med. Chamomilla: Hysteria from reflex irritation, 
apprehension, excessive sensibility to pain. 

Sp. Med. 'Cypripedium : Hysteria and despondency at 
menopause, dementia, sleeplessness, nervousness, irrita- 
bility. 

Sp. Med. Dioscorea : Cramps in stomach and bowels, 
colicky pains, flatulent discharges. 



256 ECLECTIC COMPENDIUM OF 

Sp. Med. Eucalyptus: Anaemia, neurasthenia, asth- 
matic attacks, nervousness. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, headache, pyrexia. 

Sp. Med. Gossypium : Irritability, sinking sensations, 
irregular menses, uterine torpidity. 

Hypericum: Spinal tenderness, abnormal throbbing of 
arteries. 

Sp. Med. Hyoscyamus: Delirium, choking sensations 
spasmodic twitchings of muscles, insomnia, laughter alter- 
nated with tears, amusing hallucinations. 

Sp. Med. Ignatia : Dragging pain in pelvis, uterine 
colic, dysmenorrhoea, gastralgia, sexual frigidity, conges- 
tive headache, burning sensation in soles of feet. 

Sp. Med. Lobelia : Sense of fullness and oppression in 
the precordial region, full and oppressed pulse, nausea, 
cardiac palpitation. 

Sp, Med. Macrotys : Headache, nervousness, muscular 
pains in back and limbs, menstrual irregularities. 

Opium : Nervousness, sleeplessness, pulse soft and open, 
skin moist, face pallid, eyes dull. 

Sp. Med. Phosphorus: Insomnia, cerebral ansemia, 
mental exhaustion, melancholy. 

Potassium Bromide: Sleeplessness, restlessness, face 
and neck flushed, breath strong, congestive tendencies, 
excitability of nerve centers. 

Potassium Phosphate: Nervous exhaustion, neuralgia, 
epileptiform convulsions. 

Sp. Med, Pulsatilla : Amenorrhoea, nervousness, de- 
spondency, fear that trouble is near, fear ot pregnancy, 
sexual irritation. 

Sp. Med. Scutellaria : Hysteria from exhaustive and 
long-continued labor, tremor and twitching of lower limbs, 
insomnia, restlessness, irregular pulse, menstrual diffi- 
culties, 



THE PRACTICE OF MEDICINE, 257 

Sp. Med, Stramonium : Excessive mental excitement, 
sudden changes from grief to joy, paroxysms of rage or 
fear. 

Sp, Med. Vai^erian : Mental despondency, headache, 
spasmodic attacks of cutaneous hypersesthesia. 

Sp. Med, Viburnum : Spasmodic uterine pains, pains in 
back and thighs, bearing down, expulsive pains. 



INFLUENZA. 



La Grippe has occurred as an epidemic many times in 
the history of medicine. It is attributed to atmospheric 
influences, exposure to cold, germs, etc; but the real caus- 
ative factors remain vague. The disease usually begins 
abruptly, but may be preceded by a few days of malaise. 
It commences with a chill, followed by fever, cough and 
sore throat. There are frontal headache, pain in the limbs, 
depression of spirits, and gastro-intestinal disturbances. 
At first a high fever appears which gradually abates, and 
the temperature may then be sub-normal. The pulse is in- 
creased in frequency, changed in rhythm and quality, and 
occasionally there is considerable cerebral irritation or con- 
gestion. Paroxysms of sneezing are common; they are 
usually accompanied by coryza, with abundant secretion, 
and nasal and pharyngeal irritation. In some cases there 
are sharp pains in the sides and under the sternum, also 
dyspnoea, and nervous manifestations, such as insomnia, 
delirium, vertigo, and convulsions. The digestive system 
is usually disordered, a,nd there is anorexia, coated tongue, 
nausea and vomiting, epigastric tenderness, with abdom- 
inal pain and diarrhoea. The urine is scanty and high 
colored. Grave epistaxis may occur. The symptoms of • 
La Grippe seem to cover the whole field of symptomatology, 
but, as a rule, the disease manifests itself by expending 
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its force either upon the nervous system, the digestive tract, 
or respiratory mucous membrane. 

The affection is noted for the serious complications 
which occur during its course, and for its troublesome 
sequelae. 

TREATMENT. — Acidum Hydrochloricum : Brown sor- 
des on teeth, deep red tongue, heavy moist coat, nervous 
prostration. 

Sp. Med. Aconite : Pulse small and frequent, fever, em- 
barrassed respiration, increased secretion. 

Arsenicum Iodide: Cough, sore throat, profuse acrid 
discharges from nasal mucous membrane. 

Sp. Med. Baptisia: Purplish colored tongue, breath 
offensive, akin dry and husky, muco-purulent expectora- 
tion. ^ 

Sp. Med. Belladonna : Dullness, drowsiness, dull heavy 
aching pain in the head, impaired capillary circulation, 
deep mucous rales, throat dry. 

Bismuth Subnitrate : Gastric acidity, elongated and 
pointed tongue with reddened tip and edges, gastro-intes- 
tional irritation. 

Sp. Med. Byronia : Hard, explosive, dry, rasping cough, 
pulse hard and vibratile, sharp pain in right side and 
behind sternum. 

Capsicum: Vomiting and prostration, diarrhoea and 
tenesmus. 

Sp. Med. Equisetum : Fissured tongue, sluggish renal 
circulation, dry cough, pyrexia. 

Sp. Med. Gelsemium: Bright eyes, contracted pupils, 
flushed face, head hot, nervousness, restlessness. 

Sp. Med. Ipecac : Feeling of irritation and burning in 
the chest, oppressed breathing, mucous rales, intestinal 
irritation, stools streaked with blood. 



THE PRACTICE OP MEDICINE. 259 

Sp. Med, Podophyllum: Dizziness, head heavy, speech 
slow and confused, full tongue covered with a yellowish 
pasty coat at base, constipation. 

Sp. Med. Phytolacca : Face pallid, nose swollen, en- 
larged lymphatics. 

Potassium Bromide : Pain and soreness in the head 
aggravated by coughing, restlessness, pulse strong, face 
and neck flushed and red, lachrymation. 

Potassium Chlorate: Bad smelling sputa, offensive 
breath, pallid tongue, tenderness of mouth and gums. 

Sp. Med. Rhus Tox: Unpleasant tickling sensations in 
the throat, spasmodic cough, burning pain in chest, sharp 
quick pulse, pain over left eye. 

Sp. Med. Sticta: Wheezing, persistent cough, pain in 
shoulders extending to occiput. 



IMPETIGO. 



Impetigo is a pustular cutaneous eruption consisting of 
minute pustules closely approximated, which rupture and 
form thick, soft, yellow scales. The eruption is rarely 
attended by constitutional symptoms. The disease may 
be due to a hereditary taint. It sometimes occurs during 
pregnancy, and may accompany dentition. Impaired 
health, exposure of the skin to irritating substances, or the 
presence of parasites upon the body, act as inciting causes. 

The affection commences with the appearance of numer- 
ous minute pustules in areas of small size. In from twenty- 
four to forty-eight hours the pustules rupture and the con- 
tents exude, forming a scale or crust which permits an 
oozing of puriform matter from beneath its edges. The 
scabs are thick, yellowish brown or black, and upon re- 
moval a reddish and raw suppurating surface. is revealed. 
Sometimes a number of crusts are massed together, form- 
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ing a running sore. The disease seldom continues more 
than two or three weeks, rarely becoming chronic. 

TREATM BIST.— The diet should be restricted, the ex- 
cretions kept free, and skin clean. When the eruption is 
hot and painful, poultices will hasten suppuration. If 
there is itching and burning the mild oxide of zinc oint- 
ment may be applied. The compound sulphur ointment 
acts well in some cases. The oil of cade will moisten the 
scabs and hasten their removal. A ten per cent, solution of 
nitrate of lead will be of benefit as a local application in 
the impetigo of pregnancy. Powdered tannic acid dusted 
on the parts restrains excessive exudation. After the scabs 
have fallen, asepsin ointment should be applied. 

Sp. Med. Alnus: Syphilitic and scrofulous diathesis, 
feeble vitality, superficial pustular eruptions. 

Arsenic: Flabby skin, dry epidermis, extremities cold, 
pulse soft and feeble. 

Calcium Sulphide: Chronic suppuration, lack of vital- 
ity in tissues. 

Sp. Med. Iris: Dingy skin, deficient cutaneous secre- 
tions, want of appetite, enlarged lymphatics. 

Potassium Acetate : Renal torpor, sluggish lymphatic 
circulation, deficient nutrition, pale tongue with light 
pasty fur. 

Sp. Med. Rumex: Glandular deposits, feeble recupera- 
tive power, syphilitic taint. 

Sulphur : Skin dry, sallow and brownish, mucous mem- 
branes have a dirty hue, persistent cough. 



inPOTENCE. 



Impotence is a sexual disorder characterized by an ina- 
bility to perform the act of coition, and may be either 
atonic, psychical, symptomatic, or organic. Atonic im- 
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potence is due to a debility or lack of tonicity in the nerve 
fibres and centers of the reproductive apparatus. This 
condition may be caused by various circumstances, such 
as masturbation, onanism, gonorrhoea, spermatorrhoea, 
sexual, excesses, or constant excitement of the venereal 
organs without gratification, from handling the parts or 
fondling the opposite sex. Atonic impotence is also some- 
times the first indication of approaching paralysis, loco- 
motor ataxia, and other spinal affections. 

When the penis is in a state of erection, it is increased 
in size, and becomes stiff and rigid, but when the impo- 
tent state prevails, the erection may be incomplete, or 
brief, with premature emission, or the organ may not be- 
come suflficiently rigid to admit of introduction although 
the desire is strong, while in some cases both the desire aqd 
the erection are absent. 

Impotence is usually accompanied by pain in the back 
and muscular weakness. The patient is nervous and eas- 
ily fatigued, he complains of dull headache with impaired 
memory and mental feebleness, becomes melancholy from 
brooding over his condition, and is anxious, irritable and 
unfitted for business. The hands and feet are cold, there 
is palpitation of the heart and shortness of breath upon 
slight exertion; sleep is unrefreshing and disturbed by 
unpleasant dreams; the appetite is poor, dyspeptic symp- 
toms occur, consisting of eructations, flatulence, constipa- 
tion, nausea, vertigo and floating specks before the eyes. 

Psychical impotence is for the most part due to mental 
influences. The mind exerts a controlling power over the 
reproductive centers, and certain emotional conditions will 
cause turgescence and rigidity of the penis. The sight or 
thought when directed toward woman in general or partic- 
ular may produce an erection, or the emotions may so in- 
fluence the individual that he is impotent only for a cer- 
tain woman. The loss of the object of the affections, dis. 
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like, or a suspicion of inlSdelity, disgust or indiflference for 
women or natural modesty, often causes an inability to per- 
form the sexual act. Impotence is frequently only imagi- 
nary, and is founded upon a nervous apprehension that 
copulation will not be well done. In some cases ejacula- 
tion occurs prematurely on account of the eagerness and 
impetuQsity of excessive passion. Both mental and physi- 
cal fatigue greatly lessen sexual desire. 

Symptomatic impotence may result from the use of 
opium, alcohol, the bromides, and other drugs. It also 
comes up from cerebral affections, and may occur during 
the course of debilitating diseases, such as albuminuria, 
diabetes, or phthisis. 

Organic impotence is due to absence or deformity of 
the penis or testicles, stricture of the urethra, or other 
structural lesions of the reproductive apparatus, 

TREATMENT. — The diet should be nutritious and non- 
stimulating, and may consist of eggs, oysters, meats, fish, 
milk, or Graham bread. Coffee, tea, and alcoholic drinks 
should be eschewed. Frequent baths, with a brisk rub- 
bing of the organs and over the spinal region, will be of 
benefit. The patient should sleep lightly covered on a 
hard mattress. The bladder should be always emptied on 
retiring. Moderate exercise is to be recommended, but 
the patient should not ride horseback or on a bicycle, as 
this tends to produce hyperaemia of the sexual organs. 
All sources of sexual excitement should be avoided ; mas- 
turbation and onanism strictly refrained from. The pa- 
tient should abstain from toying with women, lascivious 
thoughts, and prurient literature, and direct his mind 
toward that which is pure and good. 

Stricture and extreme sensitiveness of the urethra may 
be overcome by the introduction of a bougie once or twice 
daily. Sometimes sensitive and secreting patches will be 
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found aloDg the mucous membrane of the urethra. These 
may be relieved by the application of a ten-per-cent. solu- 
tion of nitrate of silver, or by the intjoductiou of urethral 
suppositories of an astringent and soothing nature. The 
urethral electrode, properly used, will often restore tone 
and vigor to the parts. Constipation should be overcome 
by copious rectal injections. 

Arsenic; Soft, doughy, pallid skin, contracted and 
pointed tongue, extremities cold, cachectic condition of 
the body. 

Atropine : Coldness and flaccidity of penis, feeble pe- 
nile circulation. 

Aurium: Irritability of the sexual organs, premature 
ejaculations, nocturnal emissions, atrophy of the testicles. 

Sp. Med. Belladonna: Dizziness, drowsiness, dilated 
pupils, dull heavy aching in the head, impaired capillary 
circulation. . 

Camphor: Cold extremities, feeble pulse, prostration. 

Camphor Mono-Bromide : Headache, insomnia, mental 
excitement, convulsive tendencies, 

Sp. Med. Colocynth: Feeling of dull pain and soreness 
in the limbs, flatulent stools, abdominal fullness and dis- 
tension. 

Sp. Med. Damiana : Weakness and debility, nervous- 
ness, mental depression, loss of erectile power. 

Sp. Med. Ergot : Indisposition to exertion, sluggish 
circulation, mental torpor, urethral irritation, 

Sp. Med. Eryngium : Burning and smarting in urethra, 
frequent urination. 

Ferri Phosphate : Anaemia, vertigo, dyspnoea, pervert- 
ed appetite. 

Sp. Med. Gelsemium : Lumbago, irritability of neck of 
the bladder, frequent desire to urinate, flushed face, bright 
eyes, headache. 

Sp. Med. Hydrastis: Lassitude, palpitation of the 
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heart, flabby, slimy tongue, sour eructations, perverted 
appetite. 

Sp. Med. Helonias.: Mental depression, irritability, loss 
of sexual desire, atony of the urinary organs. 

Iron, Acid Sol. : Ansemia, shortness of breath on slight 
exertion, lips pale, face alternately flushed and pale. 

Sp. Med. Nux: Pallid and expressionless face, yellow 
ring about mouth, pain in forehead, nausea, indigestion, 
constipation. 

Sp. Med. Phosphorus: Nervous atrophy, mental de- 
rangement, feebleness of reproductive organs. 

Potassium Bromide: Strong sexual desire, sensitive 
mucous membrane, urine abnormally acid. 

Sp. Med. Pulsatilla : Despondency, nervousness, pain 
in the head, loss of memory, sexual irritability. 

Strychnine : Nervous debility, vesical atony, constipa- 
tion, feeble and tardy urination. 

ZiNoi Phosphidum : Nervousness, vertigo, pain in the 
spinal region, paleness, insomnia, psychical impotence. 



INSOMNIA. 

Insomnia is a condition marked by a loss of ability to 
sleep. This state may be partial or total. Complete in- 
somnia is very rare. Most persons who claim to have 
slept none really sleep a small part of the time at least. 
Insane people will assert that they have not slept for weeks 
or months, but this is generally found to be an exaggera- 
tion. The commonest variety of insomnia is that in which 
the individual obtains only a few hours troubled or restless 
sleep during the night. This disorder is more frequent in 
the middle aged than in the young or old. Women sufi'er 
less from it than men, and laborers less than professional* 
literary, or biiisness men. When the loss of power to sleep 
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is total, severe nervous disease or approaching insanity 
may be suspected. Complete insomnia will cause death 
i n about twenty-one days. The human body demands sleep 
for recuperation and for storing up of energy to meet the 
coming day's demands. When the over-ambitious endeavor 
to limit the hours which should be be devoted to sleep, 
they may do so temporarily, but outraged nature invaria- 
bly resents the fraud, and the health inevitably suffers. 

Insomnia is due to lithsemia, overwork, debilitating 
discharges, cerebral irritation, malarial poisoning, alcohol- 
ism, excessive use of tobacco, coffee, tea, and stimulants 
of all kinds, dissipation, syphilis, heart disease, chlorosis, 
renal diseases, gastric disorders, or nervous pathological 
conditions. 

TREATMENT, — The experienced physician resorts to 
drugs, in the treatment of insomnia, only after other 
measures have failed to give adequate relief. Chronic in- 
somnia is a grave malady, and calls for urgent measures. 
But both the physician and patient should be on the alert 
/ to prevent the habitual reliance upon drugs to produce 
sleep. Efforts should be made to cause sleep by natural 
methods. In some cases a brisk walk followed by a cold 
bath will induce sleep, or a hot bath and immediate retire- 
ment may do as well. The feet should always be warm and 
the head cool. The room should be cool and well venti- 
lated, and all exciting influencfes avoided. Regular hours 
and quietude should be obtained. Persons of a literary 
and sedentary habit will often be ready for sleep after 
some active muscular exercise, while those who have been 
engaged in hard labor may sleep after reading or engag- 
ing in study previous to retiring. Late suppers are, as a 
rule, to be avoided, but in some cases eating just before 
retiring, especially if the food is digestible, may cause a 
profound sleep. Numerous devices have been resorted to 
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to induce the somnolent condition. Most of them depend 
upon monotony for their efl&cacy. 

AciDUM Hydrobromicum : Nervousness, hectic fever, 
tongue red and dry, peevishness, dull abdominal pain, 

Sp. Med. Aconite : Pulse small and quick, intestinal 
irritation, cutaneous hypersestheeia. 

Sp. Med. Avena Sativa: nervous exhaustion, brain fag 
insomnia of convalescence. 

Sp. Med. Belladonna : Dullness, hebetude, dilated pu- 
pils, cerebral congestion. 

Sp. Med. Cannabis Ind. : Alcoholic insomnia, insomnia 
of the insane, vertigo, throbbing pain in head, despon- 
dency. 

Chloral Hydrate : Nervousness and excitement, vig- 
orous circulation, flushed face, throbbing of cerebral 
arteries. 

Sp. Med. Cypripedium : Nervous debility from atony, 
deliriuln, neuralgia, despondency and dementia during 
menopause. 

Sp. Med. Gelsemium : Bright eyes, flushed face, con- 
tracted pupils. 

Sp. Med. Hyoscyamus : Cerebral irritation, delirium, 
fitful sleep, talking in sleep, mental excitement, muscular 
twitchings. 

Sp, Med. Lupulin: Delirium tremens, morbid vigilance, 
nervous excitement, 

Sp, Med. Macrotys: Mental depression, sense of weight 
and fullness in the pelvis, retarded menses, rheumatic 
pain. in back and limbs. 

Sp. Med, Passiflora: Insomnia from over-excitement, 
nervousness, menopause, convalescence, reflex sexual dis- 
turbances. 

Sp. Med. Phosphorus: Cerebral anaemia, exhaustion, 
mental aberration, melancholia, senile insomnia. 

PisciDiA : losomnia of the aged, 
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Potassium Bromide: Restlessness, pain in the head, 
tendency to.convuisions. 

Sp. Med. Scutellaria : Hysterical conditions, chorea, 
over-study, nervous agitation, fatigue. 

Sp. Med. Valerian: Headache, vertigo, mental excite- 
ment, optical illusions, flashes of light before the eyes, 
nervous tremors. 



INTERMITTENT FEVER. 

Intermittent fever is an affection of malarial origin, and 
consists of chills followed bv fever. This is. succeeded bv 
sweating, then comes a period of intermission, which is 
ended in a variable time by another chill with its subse- 
quent fever and final sweating. The phenomena may' be 
repeated indefinitely, until checked by treatment, spon- 
taneous recovery, or death; 

The synonyms for intermittent fever are: ague, fever 
and ague, chills and fever, paludal fever, and malarial 
fever. According to the frequency with which the chills 
occur, intermittent fever is called quotidian, tertian, quar- 
tan, or erratic. In the quotidian form the paroxysms occur 
daily; in the tertian every other day; in the quartan every 
third day. .When the chills are erratic there is no regular- 
ity in the time of thefr appearance. Should the chills 
appear at an earlier hour in each successive attack, the 
disease is said to be advancing; if at a later hour, to be 
receding ; a receding fever usually yielding more readily to 
treatment. 

An attack of intermittent fever admits of division into 
a stage of incubation, a stage of rigor, a hot stage, and stage 
of intermission. The period of incubation varies accord- 
ing to the susceptibility of the patient and the intensity of 
the malarial poison. It may be fronj one to three weeks, 
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The symptoms are malaise, listlessness, -anorexia, bead- 
ache, lumbar pain, pain in the extremities, foul tongue, 
bad breath, constipatiou, or perhaps diarrhoea, and some- 
times nausea and vomiting. The prodromal symptoms 
vary in different individuals, and there is nothing espe- 
cially characteristic about them which would distinguish 
the approach of intermittent fever from many other 
diseases. 

Presently the stage of rigor begins, being announced by 
cold flashes chasing each other up and down the spinal 
column, the prbdromic headache increases in severity, the 
bones seem to ache, and the patient yawns repeatedly, be- 
gins to shiver and tremble, seeking to be warmly covered. 
There is thirst, the fingers are shriveled, and the nails are 
blue, "cutis anserina'' is marked, there may be nausea and 
vomiting, pain in the stomach, dyspnoea, and the voice is 
weak and vibratile. 

This stage may continue from fifteen minutes to half an 
hour, and notwithstanding the apparent evidences of ex- 
treme cold, the temperature of the body is elevated from 
one to three degrees above normal. The hot stage begins 
with intermittent flashes of heat over the body ; the former 
feeling of chilliness soon passes away and the pulse becomes 
fuller, at the same time increasing in rapidity, the face is 
flushed, the skin hot, thirst increased, and the temperature 
elevated. Headache and other disagreeable symptoms 
augment in severity, and there is restlessness and delirium. 
This stage continues from three to six hours, when the 
patient becomes moist, and is soon sweating profusely, the 
temperature falls, the violence of all the symptoms sub- 
sides, and finally, in from four to eight hours he again 
becomes comfortable, and enters upon the stage of inter- 
mission. During the intermission all the symptoms van- 
ish, and, as a rule, the patient is in a normal condition and 
60 continues until the chill recurs. 
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TREATMENT.— The treatment for the relief and cure of 
iiitermittent fever must be adapted to the different stages 
of the disease. During the prodromic stage : — 

Sp. Med. Berberis : Malaise, restlessness, anorexia. 

Sp. Med. Macrotys: Muscular pain in back and limbs. 

,Sp. Med. Nux : Nausea and vomiting, face sallow, con- 
stipation, abdominal pain. 

Podophyllum : Foul tongue, full tissues, breath offensive, 
constipation. 

When the cold stage appears the patient's desire for 
warmth should be heeded. Additional covering may be 
put on, hot water bottles or bags should be placed around 
him, and thirst allayed, in as far as possible," with hot 
water. .Hot sinapisms applied to the back and extrem- 
ities will be found to be of considerable benefit. Where 
there is severe pain, nervousness and general discomfort, 
the hypodermic injection of one-eight or one-fourth of a 
grain of morphia will prove of value in moderating the 
symptoms of the cold stage, and those of the following hot 
stage. 

Ammonia Aromatic Spirits : Shortness of breath, prse- 
cordial distress. 

Potassium Bromide : Extreme nervousness and tendency 
to convulsions. 

To lessen the severity of the cold stage a fifteen drop 
dose of chloroform may be given in the beginning, and 
repeated if necessary. Alcoholic stimulants should be 
given sparingly, if at all, in this period of the attack, and 
care should be taken that their effects should not extend 
over into and increase the severity of the hot stage which 
follow;s. 

Treatment during the hot stage will again be such 
measures as will relieve the urgency of the symptoms and 
render the patient more comfortable. 

Sp. Med. Aconite : Small and frequent pulse. 
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Sp. Med. Asclepias : Strong vibratile pulse with moist 
skiu. 
Sp. Med. Belladonna : Face dull, pupils expressionless, 

want of expression of entire body, limpness. 

Sp. Med. Gelsemium : Cerebral irritation, flushed face, 
bright eyes, contracted pupils, violent throbbing, pulsa- 
tion of ihe carotid arteries, tendency to convulsions. • 

Sp. Med. Jaborandi: Full pulse, dry skin, pain in back 
and limbs. . 

Sp. Med. Lobelia: Full and oppressed pulse, 

Sp. Med. Rhus : Small and sharp pulse. 

If tKere is much pain and restlessness, diaphoreti<^* 
powder in three^grain doses will be required. The spirit 
vapor bath may be given, should the hot stage be prolonged 
beyond the usual time, and the skin continue dry and hot. 
The extra clothing should be removed from the bed, and 
the patient allowed to drink cold water. 

The hot stage having passed, the sweating stage succeeds, 
and terminates a malarial paroxysm. Treatment during 
the intermission should be directed towards preventing 
another attack. The specific remedy for this purpose, un- 
der ordinary circumstances, is quinine, and if given in 
proper quantities and at the right time, no other remedy 
is required. The medicine should be administered during 
the intermission, fifteen or twenty grains in divided doses, 
so timed that the last dose will come about two hours be- 
fore the expected cbill, whi<;h may be anticipated about 
the same hour as the previous rigor. Instead of adminis- 
tering the quinine in. divided doses with intervals of two 
or three hours between each dose, a single dose of fifteen 
grains may be given three hours before chill time, and will 
prove equally efficacious in arresting the chill. In the 
erratic form of intermittent fever quinine must be given 
as soon as the intermission begins, and kept up in three to 
five grain doses every three hours until the unknown period 
of rigor is undoubtedly past. 
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Quinine tnay be given in capsules, or disguised inyerba 
santa syrup or other vehicle. In some cases the hypoder- 
mic injection of quinine will be necessary on account of a 
delicate or irritable stomach, or some idiosyncrasy of the 
patient. When this measure is adopted, the muriate of 
quinine should be used, by reason of its greater solubility. 
The quantity required to prevent the chili is from five to 
ten grains, about one-fourth or one-half the dose by mouth. 
The dose may be divided, and two or three grains given at 
each injection, or the whole quantity may be injected about 
. an hour before chill time. It should be remembered that 
there is a great tendency to the formation of abscesses from 
these injections. In some cases the remedy may be inject- 
ed per rectum. In this event the amount necessary will be 
about double the usual dose by mouth. Quinine inunction 
will prove of value in arresting the chills of infantile in- 
termittent. It should be applied frequently with friction 
over- the back and sides of the child during the intermis- 
sion. The absorption of the medicine is facilitated by the 
application of heat, such as hot flannels. In children 
under two years of age there is no well marked rigor. 

In some cases the administration of quinine fails to 
arrest the chills and the disease assumes the chronic form 

• 

The patient may suffer from a rigor while the ears are ring- 
ing with quinine. Pre-existing morbid conditions must 
be removed before the antiperiodic will prove effective, or 
perhaps some other remedy will serve better than quinine. 
By examining carefully into the condition of the patient 
it will be found that there are variations from health, in 
a greater or less degree, in the digestive, assimilative, se- 
cretory or excretory functions, and that with a correction 
of these morbid states antiperiodies will act promptly. 
When the tongue is heavily loaded with a slimy coat, and 
there are evidences of morbid accumulations in the stom- 
ach, an emetic will prove beneficial. This may be repeated 
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every few days for some time. Dr. H. T. Webster, in his 
**Dynamical Theraputics," says: "I once cured a case of 
chronic intermittent fever of more than two years stand- 
ing which resisted all theantiperiodicsof the three schools, 
with emetics administered twice a week for a month. The 
indication for such treatment was prominent, and the in- 
dicated remedy, an emetic, proved successful". 

AoiDUM Hydroohloricum : Deep red tongue, contracted, 
with brownish color and tendency to grow darker as the 
disease advances. 

AciDUM NiTRicuM : Violet colored tongue. 

AcTDUM Sulphuricum: Slimy dirty tonge, teeth covered 
with brownish, viscid secretion. 

Arsenic : Small feeble pulse, lifeless and inelastic skin, 
tongue pale, small, and coated with slimy fur, no intesti- 
nal irritation. 

Sp. Med. Boletus : Profuse flow of urine, elight shiver- 
ing spells, great debility and weakness. 

Sp. Med. Chionanthus: Jaundice not associated with 
organic disease of the liver. 

Sp. Med. Eucalyptus : Impaired capillary circulation, 
relaxed condition of the arterioles, unhealthy sticky per- 
spiration, respiratory feebleness, with cough and foetid 
expectoration. 

Sp. Med. Euonymus: Badly coated tongue, swollen, 
thick, and scalloped along the edges where it comes in 
contact with the teeth, torpid liver and constipation, 

Sp. Med. Hydrastis : Impaired digestion, gastro-intes- 
tinal irritation, anorexia, and debility. 

Sp. Med. NuxVom. : Atony of the liver, habitual con- 
stipation, sallowness about the mouth. 

Sp. Med. Podophyllum : Tissues full, circulation torpid, 
tongue large and full, deficient intestinal secretion, and 
constipation. 
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Potassium Acetas ; Tissues inelastic and sodden, renal 
torpor, 

Sp. Med. Rheum : Intestinal irritation due to the pres- 
ence of acrid gases and feces. 

Sai,ioin : Periodicy with rheumatic pain. 

Sodium Sulphite : Dirty, pallid tongue. 

STRyoHNiNE: General debility, impaired muscular 
power, and enfeebled innervation. 

Sp. Med. Taraxicum : Yellowness of surface, bile in 
urine, patient presenting a melancholy and depressed 

aspect. 

Tinct. Iodine : Lymphatic sluggishness, tenderness in 
splenic region, contracted pallid tongue. 

] n Pernicious intermittent Fever the malarial poison 
acts on the nerve centers in such a manner as to cause 
syncope, congestion, and organic disturbances. It is the 
result of virulent malarial infection, and usually comes 
on suddenly without premonitory symptoms. It may, 
however, supervene in the course of simple ague. There 
are two well marked varieties of the pernicious stage — ihe 
congestive, or apoplectic, and the comatose form. The 
most common form is the congestive or apoplectic. ' It is 
sometimes preceded by drowsiness, hebetude, or headache. 
The chill is more or less severe, the patient falls into a 
stupor, with pupils fixed and dilated ; breathing stertorous 
and slow, pulse slow and oppressed, muscles relaxed, and 
the skin cold, blue and livid. This condition may last for 
six, twelve, or twenty-four hours, or even several days, the 
pulse and vital forces failing until the patient dies. 

In the comatose form the pulse is rapid, surface hot^ 
temperature elevated, skin a muddy jaundiced hue ; some- 
times choleraic or dysenteric alvine discharges occur, with 
cardialgia and severe burning pain in the stomach ; there 
may be tetanic or epileptic spasms, violent delirium and 
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mania; finally the patient suddenly sinks into a state of 
coma and dies. 

One chill may result fatally, or the patient may survive 
three or four attacks. The constitution of but few indi- 
viduals is, however, capable of withstanding many such 
violent seizures ; although the length of time intervening 
between the chills would permit of a greater accumulation 
of vital resistance, and perhaps a larger number of attacks 
might thus be withstood. 

TREATMENT. — The treatment consists in meeting the 
general symptoms, and in the administration of quinine 
in large doses. In the congestive form, to overcome the 
depression and warm the patient, the application of mus- 
tard, capsicum, or hot water in rubber bags or bottles is 
useful. Internally the tincture of capsicum or cajeput 
-compound may be given in teaspoonful doses every few 
minutes. 

Sp. Med/ Belladonna : Dilated pupils, flushed face, 

tendency to sleep. 

Sp. Med. Ergot : Flushed face, restlessness, sleepless- 
ness. 

Sp. Med. Macrotys : Intense pain in back and limbs. 

In the comatose form : — 

Bismuth Subnit, and pepperrnint water, to which a few 
drops of tincture of opium may be added : Pain in stomach, 
cardialgia with burning. * 

Sp. Med. Colocynth: Sharp cutting pain in lower ab- 
dominal region, flatulence, tormina and tenesmus with 
straining at stool. 

Sp. Med. Gelsemium : Bright eyes, flushed face, rest- 
lessness. 

Sp. Med. Ipecac : Intestinal irritation, increased secre- 
tion, violent and painful discharges. 

Sp. Med. Jaborandi: Rapid pulse, hot skin, pain in 
back and limbs. 
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Magnesium Sulph : Tormina aud tenesmus of the bowels 
with small and frequent discharges. 

Potassium Bromide : Tendency to spasms. 

Sp. Med. Veratrum : Pulse full and bounding. 

After the patient has recovered from a chill, the object 
will be to prevent a recurrence of the attack. For this 
jmrpo.-e the administration of quinine in doses larger than 
ordinary, should be commenced as soon as possible. The 
patient should be kept thoroughly cinchonized for a pe- 
riod of at least forty-eight hours. The disagreeable effects 
of the drug are not to be compared in gravity with the 
devitalizing results of another chill, which it will prevent. 
Patients are usually a considerable time in recovering from 
the effects of a pernicious chill, and constitutional treat- 
ment, with diet of a nourishing character, will be required. 

Sp, Med. AlstoNia : As a tonic after the chill has been 
arrested, general depression of the nervous system, turbid 
urine, sallow and dirty skin, rheumatic pain in back and 
limbs. 

CoMPouMD Tonic Mixture : impaired nutrition, imper- 
fect digestion, tissues relaxed and pale. 

Sp. Med. Eupatorium Perf. : Atonic condition of the 
skin, deficient secretion, tendency to constipation, dry 
cough. 

Sp. Med. Ptelea: Slow pulse, relaxed ilitestinal mucoud 
membrane, tendency to diarrhoea, deficient cutaneous se- 
cretion, painful joints. 

During the cold stage of intermittent fever, there is 
always more or less congestion of internal. organs, espe- 
cially the spleen. The spleen from becoming repeatedly 
distended, finally, in the chronic form, remains perma- 
nently enlarged, congested, and tender, and can be detected 
by palpation in the left hypochondriac region. Uvedalia 
ointment is probably the best external application for redu- 
cing the size of an enlarged spleen. The abdomen should 
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be thoroughly rubbed twice a day over the splenic region, 
and absorption faciliated by laying on a piece of hot flan- 
nel. The internal administration of tincture uvedalia will 
also prove beneficial. The tincture of iodine is of value in 
these cases, as is also the fluid extract of ergot. 



INTESTINAL OBSTRUCTION. 

Intestinal obstruction is caused by narrowing or clos- 
ure of some portion of the intestinal tract. Such constric- 
tions act as an impediment to the onward flow of the intes- 
tinal contents. The obstructing agents may be in the 
lumen, or in the walls of the intestine, or the occlusion 
may result from external pressure, or from stricture. 
When the hindrance occurs in the lumfen of the intestine 
its character varies. It may consist of impacted feces, 
enteroliths, or foreign bodies, such as pebbles, marbles, 
seeds, bullets, coins, or various articles. Insane people 
frequently swallow spoons, knives, forks, and pieces of 
.bone. Jugglers sometimes lose articles of their jugglery, 
which escape down their throat. A perverted appetite 
may cause the accumulation of chalk, earth, or magnesia 
in the bowels. Enteroliths sometimes serve as a focus 
around which fecal matter collects until the mass occludes 
the intestinal lumen. These are found in the caecum and 
sacculi of the colon, but never in the small intestine. Ob- 
struction by gall stones is not an uncommon occurrence. 
The passage of calculi through the biliary ducts gives ripe 
to hepatic colic, which ceases after the concretion enters 
the duodenum. The concretion may then become lodged 
in the intestinal canal and form an obstruction, especially 
if there should be a stricture or abnormal narrowinjj of the 
gut. This form of obstruction occurs most frequently in 
individuals of fifty years of age and over. When a foreign 
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body becomefl lodged in the bowel it may, by ulceration, 
escape into the peritoneal cavity, or into the vagina, or from 
the small intestine into the colon, or externally through 
the abdominal walls. 

When the body becomes impacted, symptoms of enteritis 
or peritonitis appear, resulting fatally unless the obstruc- 
tion is surgically removed. Cathartics are never indicated 
in impaction. When the cause of the obstruction is in the 
intestinal walls, the condition may be one of invagination, 
intussusception, volvulus, or stricture. Intussusception or 
invagination occurs more frequently in children. It comes 
on rapidly with intense colicky pains and scanty mucous 
discharges containing blood. Vomiting appears soon, be- 
coming stercoraceous. Upon examination a tumor can be 
felt in the obstructed region. The patient is prostrated; 
collapse and death may suddenly result. In volvulus the 
bowel becomes strangulated or twisted upon itself. The 
condition comes on abruptly accompanied by constipation, 
tympanites, flatulence, violent tenesmus, and vomiting. 
The patient may die in a few hours, and does not live 
longer than three or four days at the most. 

Stricture of the intestine may be complete or incom- 
plete. It is caused by cancerous growths, and sometimes 
follows intestinal ulceration. In stricture of the bowel, 
when situated in the lower portion, the passages become 
ribbon-like, gradually 'growing smaller as the stricture 
contracts. When the obstruction is high up, vomiting 
comes on early. Internal strangulated hernia sometimes 
causes fatal obstruction. In this case the pain also comes 
on suddenly, is paroxysmal, and accompanied by fecal 
vomiting and constipation. Sometimes occlusion occurs 
from morbid conditions external to the intestine itself, 
such as the pressure of tumors, or the formation of cica- 
tricial bands around the bowel from peritoneal inflamma- 
tion and adhesion. 
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The symptoms of intestinal obstruction are governed by 
the extent, location, and cause of the morbid state. The 
most frequent symptoms are constipation and vomiting. 
The ejections at first consist of mucud stained with bile, 
but later contain stercoraceous matter. The character of 
the pain varies ; it may be griping and colicky, or sharp 
and lancinating. When the lower bowel is obstructed, 
there is flatulence and tympanites. If the impediment 
should be in the upper part of the intestinal tract, there 
will be hiccough, coldness of the skin, drawn countenance, 
prostration, and collapse. When there is invagination 
the constipation is not complete, but the discharges con- 
tain very little, if any fecal matter, and are scanty and 
thin, consisting of mucus and blood. Sometimes there is 
diarrhoea of a dysenteric character. Enteroliths give rise 
to pain of a colicky nature, which is felt- at intervals in 
the beginning, but presently becomes constant. When 
the impaction is in the jejunum there is pain in the um- 
bilical region. When the colon is obstructed the pain is 
located at the place bi detention, and should the sigmoid 
flexure be the seat of the impediment, there is pain in the 
left iliac fossa. 

TREATMENT. — Intestinal obstruction is a difficult con- 
dition to treat, because of the uncertainty of precise loca- 
tion and cause. The gravity of the case depends upon 
the extent of the disease and the parts involved. When 
there is complete obstruction the patient rarely lives more 
than a day or two; incomplete occlusion may become 
chronic, and continue indefinitely. In cases of volvulus 
opium and belladonna are indicated. In fecal impaction, 
when the obstruction can be reached from the rectum, co- 
pious warm water injections are to be used, and after re- 
moval of the mass, a saline cathartic is indicated; other- 
wise cathartics are to be avoided. Massage is of value in 
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some caeeB. It is better not to delay operative proceed- 
ings more than twenty-four hours, should other means of 
relief fail. 

Several cases of invagination or intussusception have 
been relieved by the injection of water containing coal 
oil. In the "Annual of Eclectic Medicine and Surgery, 
1893," Dr. Hatfield remarks, on page 335: "If it be 
fecal accumulation, we can usually succeed in bringing 
away portions of the mass by copious enemata of warm 
water, or at first a less quantity of water can be used, 
say about one pint, to which has been added two table- 
spoonfuls of Epsom salts. The sulphate of magnesia has 
the property of causing a watery exudate into the alimen- 
tary canal, and at the same time stimulating it to action. 
If success is not attained in this manner, I have my pa- 
tient assume the knee-chest position, and use from one to 
two gallons of water as an injection, manipulating exter- 
nally so as to drive the fluid along the transverse and 
ascending colon .to and into the small intestines, insisting 
on its retention as long as possible. When the injection 
is returned, if fecal matter is found in hard lumps with 
the fluid, our diagnosis is verified, and we will have some- 
what relieved our patient, and he may be put upon a treat- 
ment which will very likely be indicated, such as aconite, 
dioscorea, or magnesia sulphate. The enemas are not to 
be omitted longer than five or six hours, and should be 
repeated oftener if the mass does not seem to be passing 
along the bowel. The washings should be kept up until 
the obstruction is completely^removed. 

"Intussusception will be more frequently found affecting 
the small intestine, and it has been shown that thirty-five 
per cent, of the cases occurring were taken suddenly ill 
while in good health, and about seven or eight per cent, 
were preceded by diarrhoea or dysentery, the force of the 
tenesmus being sufficient to drive one portion of the bowel 
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into a lower part. In thiB case the pain will be localized, 
sharp, and cutting, while the tumor mass will not be so 
pronounced as in impaction. Intussusception may also 
result from abdominal injuries, falls, sudden jerking, 
jumping, or from straining at stool. The treatment of 
this kind of obstruction should be rational and energetic. 
The rest, opium, and starvation treatment should be rele- 
gated into oblivion. The. remedies named for impaction 
may be named here. We may also hope to remove the 
invagination by copious injeations; and when we have 
thoroughly cleansed the bowel, but stilJ have the constric- 
tion, I have used one-half pint of coal-oil, and followed 
this with a quart of water, having it retained as long as 
possible. In three cases, when it seemed that surgical 
proceedings must be resorted to, I have seen these injec- 
tions give relief in from fifteen to twenty minutes." 

In the Eclectic Medical Jaurnal, of 1892, page 578, DrT 
Hooper says: "I introduced two feet of a three-eighth 
inch rubber tube into the bowel, and through this injected 
one gallon of warm water, which was discharged in a short 
time with but a stain of fecal matter. This was repeated 
with the patient in the knee-chest position, so the fluid 
might find its way as far up the intestinal canal as pos- 
sible. In a short time this came away, as the previous 
one. Again I injected the same quantity with two ounces 
of glycerine, which was retained for one hour, but finally 
came away with a small amount of fecal matter. The 
patient was not relieved. I then eriaployed a Noel surgical 
pump, and introduced air into the bowel until it was dis- 
tended as far as I thought safe, then turning the handle 
the other way, the air was pumped out. This process of 
filling and emptying was kept up for one hour, with short 
intervals of rest. I then injected high up into the bowel 
sodium bicarb, one-half ounce, water one-half pint, follow- 
ing this with two drachms tartaric acid and one-half pint 
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of water. This distended the bowel nicely, yet with nega- 
tive results. 

''Having noticed in some medical journal two cases 
snccessfally treated with coal-oil, I decided to give it a 
trial. Accordingly four ounces of coal-oil, with two pints 
of warm water, were thrown through two feet of rubber 
tubing into the bowel, and only a part of it returned with 
the discharge, which occurred in about half an hour. I 
waited one hour, and then repeated the coal-oil, this time 
using half a pint to two pints of warm milk, and after 
placing the patient in the knee-chest position, introduced 
six feet of three-eighths inch rubber tubing into the bowel, 
through which the oil and milk were iujeoted. In a short 
time the patient expressed a desire to evacuate the bowels, 
and being carefully placed on a vessel, flatus freely 
escaped, then fecal matter, and when again placed in bed 
he expressed himself as feeling relieved; the tympanites 
had disappeared, the invaginated bowel had been reduced. 
Vomiting and all the distressing symptoms subsided at 
once, and the life of my patient was saved." 



/ 
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INTESTINAL PARASITES. 

It is a very common belief among the laity that intesti- 
nal parasites are the cause of almost every disease with 
which children are affected. It is not unusual to find 
every thing from a sore toe to an incipient phthisis, as- 
cribed to worms. The physician is called upon almost 
daily for ''worm medicine," and as vermin flourish in 
filth, it is generally the poor and dirty who are most af- 
fected. Parents are frequently so imbued with this ver- 
micular idea, that they are constantly dosing their child- 
ren with anthelmintics, and when no worms appear as a 
result of this treatment they will cheerfully say, *'The 
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worms are all cut up." The idea is fallacious that santo- 
niu kills and cuts worms into an unrecognizable mass. 
Santonin kills the worms but does not dissolve them. 

The germ of the ascarides lumbricoides finds entrance 
into the intestinal canal with the food or drink. It is es- 
timated that the female lumbricoid discharges one hundred 
and sixty thousand eggs daily, and as there is generally 
at least four or five worms present in the intestines of a 
patient, it is not surprising that some of these germs 
should, in the mutations of time, find their way into the 
food and fluids which we eat and drink. Doubtless many 
pass through the intestinal canal without finding lodge- 
ment or doing harm. It is not so much that these embryos 
cause an unhealthy condition of the intestinal canal, as 
that a morbid intestinal canal favors their retention and 
development. A healthy condition of the body is the best 
prophylactic against parasites of all kinds. 

But they do occasionally locate themselves in healthy 
surroundings. Patients will often say that they must 
have worms because they feel them bite. Some people 
have an idea that the lumbricoides is a savage animal, 
which goes about snapping, biting, and chewing the ab- 
dominal viscera, and is altogether of a pugnacious and 
aggressive nature. Although the microscope reveals the 
fact that each lumbricoid has three jaws, and each jaw 
two hundred teeth, making six hundred in all, the worm 
takes his diet in liquid form, and is a gentle, docile, and 
mild-mannered creature, of a backward disposition. 

Occasionally an individual is found who sincerely be- 
lieves that he has within him a lizard or a snake. Such 
things are not credited by medical men, but the patient 
is usually not amenable to any argument based upon sci- 
entific grounds. One such patient — a very spare woman — 
mistook the throbbing of the' abdominal aorta for the 
movements of a reptile, and no argument could dissuade 
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her from this belief. She died firmly imbued with the 
idea that a member of the snake family had inhabited 
her intestines for forty years. 

The migration of the round worm are something wonder- 
ful to contemplate. Such a worm finding the small intes- 
tine (its natural habitation) uncongenial, searches for 
more pleasant surroundings, and in this pilgrimage reaches 
unique positions. It has been found in the uterus, vagina, 
bladder, gall sac, bile duct, pancreatic duct, in various 
fistulous openings, in the pleural cavity, spinal canal, 
spleen, trachea, Eustachian tube, antrum of Highmore, 
and may cause death by obstructing or occluding some im- 
portant opening or channel. 

Intestinal parasites are so widely diffused that no species 
of animal known to man escapes them, and notwithstand- 
ing that they often fatally influence bodies which they in- 
fest, yet, in a majority of cases, they produce apparently 
trivial inconvenience. There are at least thirty different 
varieties of entozoa which infest the body, and thirteen 
species may inhabit the intestinal canal. 

TREATMENT. — Santonin is a specific for many varieties 
of intestinal parasites. It has been the custom in times 
past to administer santonin in much larger doses than 
necessary, as much as ten grains being given at one dose. 
But it has been found that one-half grain is a maximum 
dose, and that usually one-fourth or one- tenth of a grain 
issuflScient. When santonin is given as an anthelmintic 
it should be given after eating, for it then becomes incor- 
porated with the digested food and passes along through 
the pylorus, where the parasites come in contact with it. 

Santonin is not effective in the treatment of tape worm. 
The tenia solium may be induced to leave the intestine by 
a decoction of pomegranate bark. Where nausea prevents 
the use of this remedy pelletierine will serve as well. An 
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infasion of the seed of the cucurbita pepo, or common 
pumpkin, has proven efficient in some cases. 

The ascarides vermicular is, or seat worm, is so frequently 
a cause of rectal and anal irritation that physicans are 
often consulted by patients seeking relief from its ravages. 
This variety of entozoa is of feeble vitality, and is very 
easily removed or killed by injections of salt water or of 
cold water alone, but these measures do not, as a rule, 
permanently cure the patient, for the parasites are prone 
to recur. Dr. Heath, of London, says : "Within the last 
few years the views about ascarides have changed a great 
deal. It used to be thought that they lodged entirely in 
the rectum, and that we could cure the patient by a copi- 
ous injection of salt water ; but more recent investigations 
have shown that these ascaries have their habitual main- 
stay in the csecum, and are to be found more or less 
throughout the whole length of the large intestine. We 
must bear in mind, then, that it is not sufficient simply to 
attack the rectum with enemata, but we must give purga- 
tive medicines also, which shall act upon the csecum, and 
clear away the worms themselves and the mucus in which 
they are lodged, when we will often see them come away 
in large balls in consequence of the purge. We can not 
hope to cure the patient until the worms are thoroughly 
cleared out." The same views were promulgated years ago 
by Professor John King, M. D., and he successfully treated 
many cases by the administration of King's entozoic 
powder. Regarding this preparation the following is found 
in King's Dispensatory : 

" This powder is a very bitter but certain remedy for 
any kind of worm that may exist in the human alimentary 
canal. It not only destroys the worms, but removes the 
morbid mucous secretion in which they abound, and which 
is so favorable' for their production. The dose for a child 
a year old is from five to eight grains in a teaspoonful of 
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molasses or syrup; for an adult, from. ten to twenty grains 
in a half or teaspoonful of molasses. The dose is to be 
repeated every hour or two until it operates freely, after 
which repeat the dose only three times a day for several 
days in succession* An infusion of this powder, to which 
a small portion of the tincture of asafcetida has been 
added, forms an excellent injection for the removal of seat 
worms. In place of the powder, the fluid extract may be 
used in the same doses. A very pleasant preparation for 
worms may be made by adding one part of this fluid ex- 
tract to twelve parts of simple syrup, of which the dose 
for a child one year old is a teaspoonful, and for the adult 
a tablespoonful, to be given as' directed for the powder. 
This will answer for those children who can not take the 
entozoic powder." 



JAUNDICE— ICTERUS. 

Jaundice is a hepatic aflPection caused by perversion in 
biliary functions. The disease may be either obstructive 
or catarrhal. Obstructive jaundice is due to an impedi- 
ment in the bile ducts, whereby the flow of bile is re- 
stricted or perverted. It may be due to the presence of 
biliary calculi, balls of inspissated mucus, foreign bodies, 
parasites, the pressure of tumors, stricture, or cancerous 
growths. Non-obstructive or catarrhal jaundice most fre- 
quently occurs in the course of or following continued 
fevers or exhausting diseases, such as typhoid fever, pyse- 
mic septicaemia, pneumonia, or cerebral affections. It is 
sometimes caused by the bites of venomous reptiles, and 
may appear temporarily from strong mental emotions. 
Mercury, phosphorus or lead, when taken into the body in 
excessive quantities, will induce jaundice. 

The symptoms of jaundice vary greatly, depending up- 
on the course, extent, and complications of the disease. 
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The constituents of the bile are taken up by the bloo^, 
and deposited in the various tissues. A yellow tinge first 
makes its appearance in the conjunctiva, and gradually 
extends to other structures, being deepest in the folds and 
wrinkles of the skin. The urine is high colored and con- 
taiud bile-acids and pigment. The stools are clay colored, 
and the perspiration is yellowish, discoloring the clothing 
with which it comes in contact. There is yellow vision, 
^ vertigo, and headache. There is sometimes insomnia, 
mental torpor, and irritability. Digestive troubles occur, 
accompanied with a bitter taste in the mouth, nausea, and 
disgust for sweets and fats. The patient is troubled with 
constipation and flatulence. Pain in the hepatic region 
extending to the right shoulder, is a fairly constant symp- 
tom. Itching of the skin is characteristic of jaundice. 
Cutaneous eruptions, boils, and carbuncles appear. The 
respiration and pulse are slow, and although in some 
cases there may be a mild intermittent or remittent fever, 
the temperature is either normal or subnormal. Weak- 
ness, emaciation, and mental aberration are common. In 
chronic cases the skin changes color slowly, but finally 
becomes yellowish green or bronze. The prognosis is 
favorable in non-structural cases. 

TREATMENT,— 8f, MEf). Aconite: Small and frequent 
pulse, burning and tingling in the mouth. 

Sp. Med. Asclepias: Pulse full and soft, skin moist, 
lack of secretion. 

Sp. Med. Belladonna : Congestion with pain and biliary 
impaction, sleeplessness, pupils dilated, sluggish capillary 
circulation. 

Sp. Med. Berberis Vul. : Hepatic torpor, constipation, 
non-obstructive jaundice. 

Sp. Med. Bryonia: Slight jaundice, stitching pain in 
the liver, right cheek flushed, hard vibratile pulse, dull 
pain in frontal region. 
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Carduus. Marian A : Hepatic pain, nausea and vomiting, 
yellow skin, nervous irritation, languor and weakness, 
perverted appetite. 

Sp. Med. Chelidonium : Hepatic congestion, biliary ob- 
struction, pain in right shoulder. 

Sp. Med. Chionanthus : Yellowish tinge of conjunctiva, 
clay colored discharges from the bowels, bile pigment in 
the urine. 

Sp. Med. Dioscorea: Colicky pains with tenderness on 
pressure, frequent flatulent discharges, tympanites. 

Sp. Med. Euonymus: Anorexia, constipation, torpid 
liver, weakness. 

Sp. Med. Hydrastis : Perverted appetite, emaciation, 
gastric acidity with excessive secretion. 

Sp. Med. Leptandra : Dull hepatic pain, frontal head- 
ache, bitter taste in mouth, sallow furred tongue, sluggish 
circulation, cold extremities. 

Sp. Med. Myrica : Clay colored stools, yellowness of 
skin and conjunctiva, sore mouth, profuse secretion of 
mucus. 

Sp. Med. Nux Vom. : Feeling of fullness in right hypo- 
chondrium, face sallow, yellow coat on tongue, habitual 
constipation, indigestion, hypochondriasis. 

Sp. Med. Podophyllum : Dizziness and feeling of weight 
in head, dyspepsia, hepatic torpor, vertigo, general full- 
ness of tissues, full, heavily coated and foul tongue. 

Potassium Acetate : Dull, heavy pain in head, renal 
torpor, tongue full and pallid, sluggish lymphatic circu- 
lation. 

Potassium Chlorate : Fetid breath, tenderness of mouth 
and gums, tongue covered with thick dirty coat. 

Sodium Phosphate: Constipation, enlargement of the 
liver with tenderness on pressure, acid eructations. 

Sp. Med. Veratrum : Pulse full and bounding, increased 
arterial tension, fullness of tissues. 
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LARYNGITIS. 

(acute catarrhal.) 

Acute catarrhal laryngitis is an inflammation of the 
laryngeal mucous membrane, characterized by catarrhal 
symptoms. It may occur at any age and in varying degrees 
of severity, depending upon the intensity of the inflamma- 
tion and the extent of the structure involved. Among the 
causes of acute laryngitis may be mentioned, rapid changes 
of temperature, exposure to cold and wet, and the inhala- 
tion of irritating vapors, dust, or acrid liquids. It may 
also arise from injuries inflicted upon the larynx. It 
sometimes complicates eruptive fevers, diphtheria, pneu- 
monia, bronchitis, phthisis, or syphilis, and may be due 
to extension of inflammation from surrounding parts. 
Those who live habitually indoors are frequently attacked 
upon slight exposure, while individuals debilitated by 
disease, poverty, or lack of nourishment, are peculiarly 
subject to laryngitis. 

• As a rule the affection comes on suddenly with a chill 
followed by fever, cough and sore throat, but it may com- 
mence with a mild cough with slight expectoration, fol- 
lowed by a gradual increase in the severity of the symptoms. 
As the disease developes there is a sense of constriction 
and tickling in the larynx with soreness of throat, dyspha- 
gia, and embarrassed respiration. The severity of the 
dyspnoea depends upon the extent of mucous membrane 
involved, and in some cases the breathing becomes wheez- 
ing and asthmatic, so that the patient is unable to lie 
down. In verv severe cases the swollen mucous membrane 
encroaches upon the lumen of the larynx to such an extent 
that a normal quantity of air cannot enter the lungs and 
consequently, the blood being insufficiently aerated, at- 
tacks of suffocation occur. The face and extremities be- 
come livid or blue, and there is great anxiety and restless- 
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nesB. In the last stages of the disease the patient exerts 
all his powers in respiratory efforts, sitting upright and 
grasping objects to bring the muscles into play. Expec- 
toration is, at first, scanty and tenacious, but later becomes 
abundant, thick and purulent, or muco-purulent. Aphonia 
is more or less marked. There is fever with frequent pulse, 
dry skin, scanty urine, and constipation. 

In fatal cases, the symptoms of asphyxia increase, vesi- 
cular murmurs and crepitant rales are heard in the lungs, 
and the patient is covered with cold perspiration. Finally 
he becomes drowsy, and passes into a state of coma; death 
sometimes being preceded by convulsions. In severe cases 
a fatal issue may occur in five or six hours, often coming 
on quite suddenly ; but the disease usually continues from 
five to eight days. The general tendency of laryngitis is 
toward recovery. It is more dangerous in children and is 
frequently followed by pneumonia or bronchitis. 

TREATMBNT.-^The patient should be placed in bed in 
a room of a uniform temperature of 70° F. The air 
should be kept fresh and pure, but draughts rigidly ex- 
cluded. The diet must be nourishing but non-stimulating. 
The inhalation of steam or vapor from hops, water and 
vinegar, to which a few drops of stillingia liniment have 
been added, is an effective measure. Hot cloths, stillingia 
liniment, dry cups, and stimulating applications, should 
be used externally on the throat. The steam spray appa- 
ratus is of advantage in this affection. The menthol co- 
caine spray will allay pain, cough, and irritation in the 
larynx. The alum water spray is indicated when there is 
considerable inflammation and secretion. If the sputa is 
thick and tenacious a spray of ammonium chloride may be 
used. In some cases the local application of the tincture 
of iodine, well diluted, or a ten percent, solution of silver 
nitrate will prove efficient, if skillfully applied to the af- 
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fected surfaces. When death by suffocation threatens, it 
will be necessary to resort to intubation or tjacheotony, 

AciDUM Hydrochloricum : Brown tongue, sordes on 
teeth, nervous prostration, pungent heat of skin. 

AciDUM Hydrocyanicum : Pain and soreness in larynx, 
vertigo and nausea, gastric irritation. 

AciDUM SuLPHUROSUM : Slimy brown coat on tongue and 
teeth, mucous membrane dull red underneath, tissues full 
and dirty-looking. 

Sp. Med. Aconite : Pulse small and frequent, fever, em- 
barrassed respiration, increased secretion. 

Sp. Med. Baptisia : Dull headache, oppressed pulse, 
breath sweet, sickening, and offensive, face and lips pur- 
plish, 

Sp. Med. Belladonna : Pyrexia, dullnesel, drowsiness, 
blueness of face and extremities, deep mucous rales, dry 
throat. 

Sp. Med. Bryonia : Sharp and acute pain in right side, 
hard pulse, right cheek flushed, dull pain in frontal region. 

Calcium Cars. : Cough with profuse discharge. 

Codeine Sulph. : Constant irritating cough, diminished 
secretion, inability to sleep from coughing. 

Sp. Med. Drosera : Paroxysmal cough, pain in chest, 
intense irritation, dryness of air passages, uncontrollable 
cough. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, nervousness and pyrexia. 

Sp. Med, Grindelia: Cough with dyspnoea, palpitation 
of the heart, whistling rales. 

Hepatica : Cough with increased secretion, irritation 
of the mucous membrane. 

Sp. Med. Hyoscyamus : Constant dry cough, worse at 
night, relieved by sitting up, nervousness. 

Sp. Med. Ipecac : Violent expulsive cough, sense of ir- 
ritation and burning, muco-purulent expectoration. 
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Sp. Med. Lobelia : Profuse secretion, sense of oppres- 
sion in chest, feeling of fullness in precordial region. 

Sp. Med. Lycopodium : Cough with bloody sputa, con- 
gestive headache. 

Potassium Bichromate : Cough with hoarseness, expec- 
toration, with dry, stringy mucus. 

Sp. Med. Rhus Tox : Dry tickling cough, spasmodic un- 
controllable cough, sense of shifting irritation in respira- 
tory tract. 

Sp. Med. Rumex : Cachetic cough, high range of tem- 
perature, free expectoration, weight and fullness in chest, 
debility, irritation in larynx and trachea, 

Sp. Med, Sanguinaria : Tickling in throat and larynx, 
dry hacking cough, burning in nose. 

Sponqia : Pain in larynx on touching it, or turning the 
head, burning and soreness in larynx and trachea, voice 
dry and husky, hoarse croupal cough, wheezing inspira- 
tion. 

Sulphur : Persistent cough, copious expectoration, sputa 
thick yellowish or greyish white, crepitant rales. 

Sp. Med. Yerba Santa : Cough with abundant and easy 
expectoration. 



LARYNGITIS. 

(chronic) 

Laryngeal inflammation in the chronic form is, for the 
most part, confined to the mucous membrane, and does not 
involve the deeper structures of the larynx. It may occur 
in limited areas or implicate the entire laryngeal ]ining. 
The disease may manifest the characteristics of a chronic 
affection from the beginning, or occur as a sequel of acute 
laryngitis. Chronic inflammatory conditions of the nasal 
or pharyngeal mucous membrane, may in time extend to 
the larynx, and laryngitis of the chronic form sometimes 
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occurs in the course of bronchial or pulmonary affections. 
Habitual and long continued Exercise of the vocal organs 
causes a form of laryngitis, chronic in nature, called 
"clergyman's sore throat." 

Chronic laryngitis begins with an irritation and tickling 
in the larynx, which is increased by speaking or by ex- 
posure to draughts of air. There is, at the same time, a 
teasing cough and lack of secretion. As the disease pro- 
gresses, the voice becomes husky, hoarse and whispering, 
with intermittent attacks of aphonia. The affection devel- 
ops slowly. It is marked by intervals of apparent improve- 
ment, but after exposure to cold, or upon unusual exertion 
of the vocal organs, the symptoms will recur with increased 
violence. The cough increases in intensity and frequency* 
becoming looser. There is a purulent or muco-purulent 
expectoration. The voice is changed in character, growing 
hoarse and rough. As the disease becomes fully confirmed 
the expectoration consists almost entirely of pus, or of 
blood and pus, the larynx is sore, swollen and tender on 
pressure, and swallowing is difficult and painful. Upon 
auscultation mucous rales are detected in the larynx, and 
there are attacks of embarassed respiration and dyspnoea. 
When an examination of the diseased structures is made 
with the laryngoscope, the thyro-arytenoid ligaments are 
found congested and swollen, the rima glottidis contracted, 
and the mucous membrane red or purplish, covered with 
a purulent or a sangui no-purulent secretion. As the dis- 
ease advances the general health suffers, there is emacia- 
tion and weakness, indigestion and loss of appetite, the 
temperature is elevated and the pulse increased in fre- 
quency, the skin is dry, and the renal secretion scanty. 
On account of the general physical depression, the patient 
is unable longer to follow his usual occupation, and the 
disease may rapidly prove fatal by the development of grave 
pulmonary complications. 
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TKEATMENT. — ^The tremtiDeDt is both constitntioual 
and local. Tbe patient should be removed from onfavor* 
able sorroundingB to a diy and equable climate ; regular 
habits, good hygiene, baths, and nooriehing diet insisted 
npon. Absolnte rest Ux the vocal organs ^^hoold be en* 
joined npon those in the habit of speaking in public. The 
throat and shoulders should be given a cold bath every 
morning, and dried with brisk friction. The application 
of the cold vinegar pack to the throat is to be adviaed upon 
retiring. When the throat is sore a gargle of hamamelis 
and hydrastis should be persisted in for days or weeks. 
Inhalations with the steam atomizer will be found benefi- 
cial; the steam may be variously medicated according to 
indications : turpentine when there is profuse secretion ; 
carbolic acid when the sputa has a fetid odor ; when the 
secretion is profuse and purulent creasote may be used, 
and when the expectoration is streaked with blood, oil of 
eucalyptus, pine or juniper will prove efficient. The spray 
apparatus will be found of much service, and when the 
mucus is flaccid and spongy, astringent solutions of alum, 
tannic acid, zinc, or iodine, may be sprayed over the parts. 
If the cough is frequent and painful a cocaine spray will 
relieve it. One drop of stillingia liniment on sugar will 
often serve a useful purpose in allayiug an irritating and 
tickling cough. Troches of an astringent nature are fre- 
quently of benefit ; they may consist of morphia, cocaine, 
alum, or chlorate of potassium combined with saccharuni 
alba and gum arabic. 

AciDUM Hydrochloricum : Brown tongue, sordes on 
teeth, nervous prostration, pungent heat of skin. 

AciDUM Hydrocyanioum : Pain and soreness in larynx, 
vertigo and nausea, gastric irritation. 

Sp. Med. Aorimonia: Spasmodic cough with dribbling 
of urine. 
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Alumina : Dry hacking cough, deficient secretion, con- 
stipation. 

Ammonium Carb. : Scanty, viscid secretion, severe cough, 
dyspncea, skin pa]lid and cold. 

Ammonium Muriate : Tickling in larynx when cough- 
ing or speaking, harsh cough, lack of secretion, aphonia, 
sense of heat in throat. 

Sp. Med. Aralia Racemosa : Irritable mucous mem- 
brane, profuse discharge of mucus. 

Cod Liver Oil: Tissues soft and feeble, pulse frequent, 
temperature elevated, cough with purulent expectoration, 
paleness and emaciation. 

Sp. Med. Collinsonia : Cough with sense of pain and 
fullness in larynx, cough aggravated by speaking, minis- 
ter's sore throat, sticking pain in larynx, feeling as of a 
foreign body in larynx. 

CoRALLORHizA *. Harsh hacking cough, lack of secretion, 
loss of weight, anorexia, weakness, pain and pyrexia 

Sp. Med. Eriodyotion Glut. : Cough with profuse se- 
cretion, loss of appetite, impaired digestion, 

Sp. Med. Grindelia Robusta : Aphonia, soreness and 
tenderness in larynx, hard dry cough, harsh rales, dyspnoea, 
feeble circulation. 

Sp. Med. LycopodiuM : Cough with bloody sputa, con- 
gestive headache, low grade of fever. 

Sp. Med. Lycopus: Chronic cough with high range of 
temperature. 

Sp. Med. Phosphorus. : Dry hacking cough, nervous 
debility, feebleness. 

Potassium Chlorate : Cough with bad smelling expec- 
toration, fetid breath, pallid tongue and mucous mem- 
brane, dirty thick coat on tongue. 

Sp. Med. Sanguinaria : Tickling in throat and larynx, 
cough, sputa streaked with blood, itching sensations in 
larynx, burning in nose. 
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SciLLiE : Cough with lack of secretion, aphonia, urine 
scanty and high colored. 

Sulphur : Persistent cough, sputa tough and hard to 
raise, sallow brownish skin. 

Tartar Emetic : Hoarseness, tenderness of larynx, hol- 
low, reverberating cough, weakness. 

Sp. Med. Tela Aranea : Dry, whistling, spasmodic 
cough. 

LARYNGEAL (EDEflA. 

Laryngeal oedema is marked by serous effusion or exu- 
dation of inflammatory products into and beneath the mu- 
cous membrane of that portion of the larynx above the in- 
ferior thyroid ligaments. It is a grave condition, and re- 
quires prompt treatment and early relief. It usually oc- 
curs during the course of other laryngeal affections, and the 
physican should be on his guard to detect the first symp- 
toms, and thus be able to prevent grave complications, 
(Edema glottidis is usually preceded by inflammatory 
processes, either laryngitis, abscesses in the neighborhood 
of the larynx, or erysipelas of the face and neck. It may 
also come up during the course of general dropsy from 
renal or cardiac disease. The most urgent symptom of 
this disorder is dyspnoea. There is not much dysphagia, 
and unless fever is present from some co-incident affection, 
the disease is apyretic. Paroxysms of suffocation occur 
which are very distressing to the patient, who makes con- 
stant and ineffectual efforts to remove the obstruction from 
the throat. The laryngoscope reveals the tissues smooth, 
tense and swollen, and the soft round tumors can also be 
detected by digital examination. When the oedema is 
marked, death by asphyxia is apt to occur very suddenly, 
unless the patient is quickly relieved. 
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TREATMENT.— About the only thing to do is to scarify 
the swelling, puncturing with the scalpel until the fluid 
contents escape from the tissues. Relief is immediate. In 
some cases tracheotomy or laryngotomy will be necessary 
to save the patient's life. 



. LARYNGEAL PHTHISIS. 

Laryngeal phthisis is marked by the occurrence of a 
peculiar ulcerative process in the mucous membrane of 
the larynx. The ulceration is phagedenic, and gradually 
spreads to deeper structures. It is tubercular in charac- 
ter, and identical with like processes in the lungs, with 
which it is usually associated. The laryngeal affection 
may follow or precede the pulmonary lesion. It occurs 
most frequently in males between the ages of twenty and 
thirty, and its onset is for the most part preceded by anae- 
mia, general debility, and impaired health. The disease 
usually begins in the mucous membrane of the arytenoid 
cartilages, which becomes thickened, congested, and red- 
dened, causing the cartilages to become club-shaped and 
swollen. Presently small whitish spots of a tubercular 
nature appear, which spread over the surface, and J3reak 
down into small ulcers. These finally unite by their bor- 
ders, and form broad, shallow areas of ulceration, which 
grow rapidly and involve deeper structures, cartilages, lig-* 
aments, and muscles. The ulcerative processes are not 
depressed, present no sharp line of demarkation, and are 
covered with secretion. 

In laryngeal phthisis there is pain, hoarseness, or com- 
plete loss of voice, and irritation and tickling in the 
larynx. When the epiglottis is attacked swallowing be- 
comes difficult and painful; food and drink find their 
way into the larynx, and the patient may refrain from 
eating or drinking as long as possible, to avoid the dis- 
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tress caused by the presence of foreign bodies in the laryn- 
geal cavity. 

As the ulcerative processes continue, necrosis of the car- 
tilages and oedema of the larynx are frequent complica- 
tions. The patient becomes emaciated, there is hectic 
fever, fluttering pulse, and the general health rapidly 
declines. 

TREATMENT.— The treatment will be both local and 
general. Local applications must be made to the ulcera- 
tive processes ; these should be of a mild and non-irrita- 
ting nature, and their use preceded by a thorough cleaufi- 
ing of the surface with a solution of sodium chloride, so- 
dium boras, or asepsin, applied with the spray apparatus. 
After the cleansing, astringent and stimulating sprays are 
indicated; they may consist of tannic acid, zinc, argenti 
nitras, or iodine. Morphia in solution may be applied lo- 
cally to relieve pain and the use of cocaine is almost indis- 
pensable in most cases. 

Sp. Med. Arnica : Cough with deep soreness in the 
larynx. 

Sp. Med. Asclepias; Cough with lack of secretion, 
moist skin, pleuritic pains, pulse soft and full. 

AuRUM Triphvllum: Burning and sense of constriction 
in larynx, sense of fullness and swelling in throat. 

Calcium Sulph. : Copious purulent expectoration, easily 
raised. 

Codeine Sulph. : Constant irritating cough, diminished 
secretion, inability to sleep from coughing. 

Cod Liver Oil : Chronic cough and expectoration, rapid 
pulse, weakness, paleness and emaciation. 

Sp. Med. Cystus: Dryness and. blueness of mucous 
membrane, tickling and itching in larynx. 

Sp. Med. Eridyction Glut. : Cough, profuse expectora- 
tion, loss of appetite, impaired digestion, debility. 
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Sp. Med. EuoNYMUs: Anorexia, indigestion, constipa- 
tion, torpid liver, weakness. 

Sp. Med, Grindelia Rob. : Soreness and tenderness in 
the larynx, dry cough, dyspnoea, feeble circulation. 

Sp. Med. Hydrastis : Weakness and anorexia, digestion 
feeble. 

Iron, Acid Sol. : Pale waxy skin, pallid mucous mem- 
brane, hurried respiration, weakness. 

Sp. Med. Lycopus: Frequent and irritating cough, rapid 
respiration, pyrexia, scanty secretion. 

Potassium Chlorate : Cough with offensive expectora- 
tion, pallid tongue, bad taste in mouth. 

Sp. Med. Prunus Vir. : Deep, constant, harassing cough; 
copious rauco-purulent expectoration, fever. 

Quinine : Cough with periodic chills and fever. 

Sp. Med. Sanguinaria : Scanty secretion, burning and 
smarting in throat, irritating and tickling cough. 

Sp. Med. Trifolium : Spasmodic irritable condition of 
laryngeal mucous membrane, bad blood, scrofulous dia- 
thesis. 

Sp. Med. Verbascum : Dry hoarse cough, worse at night. 



LEUCOCYTH/EMIA. 

Leucocythaemia is a disease marked by an increase in 
the number of white corpuscles in the blood, and an en- 
largement of the lymphatic glands, spleen and other blood 
forming structures. The affection occurs most frequently 
in males, between the ages of thirty and forty. It comes 
on gradually and may be two or three years fully develop- 
ing. The patient complains of weakness, and is indisposed 
to exertion. There is dull pain in the region of the spleen, 
and the pulse is accelerated. Headache is frequent, and 
vertigo, palpitation of the heart and dyspnoea, are commori 
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symptoms. The appetite is impaired, and digestive de- 
rangements occur. There is progressive emaciation with 
diarrhoea and night sweats. Hemorrhages appear from 
slight provocation; epistaxis is common. There is an 
increase in the amount of uric acid in the urine, which fre- 
quently contains hypoxanthin. Dropsy is a prominent 
symptom. 

There is an increase in the number of white blood cor- 
pscles and the blood appears lighter in color than normal. 
The spleen is always enlarged, sometimes very much so. 
The lymphatic glands are increased in size, those in the 
axilla at times attaining the size of goose eggs. There is 
hypertrophy of the liver and very important changes occur 
in the retina, as revealed upon ophthalmoscopic examina- 
tion. The fundus is changed in color, retinal hemorrhages 
occur, and the veins are pale A microscopic examination 
of the blood will be necessary in most cases to confirm the 
diagnosis. 

The cause of leucocythsemia is as yet entirely unknown ; 
but insufficient food, unfavorable hygienic surroundings, 
and depressing conditions generally, are regarded as predis- 
posing influences. 

TREATMENT. — Rest and a nutritious diet, healthy 
surroundings and regular habits are very essential. 

Sp. Med. Ampelopsis: Deficient nutrition, scrofulous 
diathesis, sluggish lymphatic circulation. 

Arsenic: Soft, doughy, pallid skin, contracted and 
pointed tongue, soft and compressible pulse. 

Carduus Marianus: Pain of a dull aching character in 
spleen extending to left shoulder, debility, despondency. 

Cod Liver Oil : Tissues soft and atonic with aplastic 
and cacoplastic deposits, pulse frequent, temperature ele- 
vated. 

Sp. Med. Eucalyptus : Diarrhoea, sensations of weight 
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and coldness in bowels, extremities cold, cold sweat, 
ausemia. 

Sp, Med. Erqot : Tendency to hemorrhage, circulation 
sluggish, drowsiness, slow and oppressed pulse, weakness 
and debility. 

Iron, Acid Sol. : Paleness and anaemia, digestion slow, 
lack of tonicity in tissues, weakness and debility. 

Sp. Med. Menispermum : Strumous diathesis, indiges- 
tion, weakness, debility. 

Sp. Med. Nux Vom. : Pallid and expressionless face, 
yellow ring about moulb, abdominal pain pointing to um- 
bilicus, diarrhoea withjarge watery stools. 

Sp. Med. Phosphorus : Nerve atony, increased irritabil- 
it}^ mental derangement. 

Sp. Med. Phytolacca: Pallid mucous membranes, an- 
orexia, deficient nutrition, irritation and burning in the 
skin. 

LEUCORRH(EA. 

Leucorrhoea is characterized by a whitish, viscid, mucus 
discharge from the female sexual organs. It is a symptom 
rather than a distinct disease, and is present in many forms 
of vaginal and uterine affections. The disorder is of fre- 
quent occurrence, very few females entirely escaping, dur- 
ing some period of life. 

Leucorrhcea is an indication of constitutional weakness, 
impaired blood, and imperfect nutrition. It may arise 
' from capillary engorgement or inflammation of the vaginal 
mucous membrane ; it is co-existent with various uterine 
and menstrual derangements; morbid growths, such as 
tumors and polypi of the vagina or uterus, cause a leucor- 
rhoeal discharge; while a like condition often results from 
excessive venery, gonoi^rhoea, syphilis, heraorroids, con- 
stipation, and frequent child bearing. Many other cir- 
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Cumstances may induce a discharge from the female repro- 
ductive apparatus, such as a waut of cleanliness, toying 
with the parts, masturbation, cold, nervousness, violent 
exercise, bycycle or horse-back riding, and various absurd 
dictates of fashionable life. There is, sometimes, leucor- 
rhoea more or less profuse about the menstrual period, and 
this may be especially severe at the menopause. 

LeucorrhoMi may be vulvar, vaginal, cervical or intra- 
uterine. Vulvar leucorrhoea is local, and, as its name in- 
dicates, is confined to the vulva. The secretion is of a 
viscid nature, causing the lips of the vulva to adhere ; the 
discharge is not profuse but is of a very offensive odor. 
This form of whites is common in children, and is due to 
feeble vitality, a scrofulous or syphilitic diathesis, or un- 
cleanliness. ' 

Vaginal leucorrhoea does not implicate the cervix or 
body of the uterus, and is distinguished by the character 
of the secretion, which is acid in re-action, whitish in color, 
and of a soft, creamy consistency. Cervical and intra- 
uterine leucorrhoea are usually associated, and for the most 
part the discharge which passes down over the mucous 
membrane of the vagina soon involves it. The discharge 
from the uterine cervix and intra-uterine mucous mem- 
brane is alkaline in re-action, clear or colorless, and re- 
sembles the white of an egg, being soft, stringy, and tena- 
cious. 

An ordinary leucorrhoea consists of little but mucus, 

is not of serious moment, and requires no more treatment 
than mild discharges from the nasal, pharyngeal or bron- 
chial mucous membrane, from which it dose not pathologi- 
cally differ. It is only when the flow becomes permanent, 
profuse, acrid, irritating, or offensive, that remedial meas- 
ures are necessary. 

TREATMENT. — A digital and ocular examination of 
the parts will be necessary in order to discover the nature, 
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seat, and cause of the flow. Displacements of the uterus, 
fissures, lacerations, tumors, fungoid growths, an(i all 
basic uterine and vaginal lesions, must be removed before 
a radical cure can be accomplished. 

Cleauliuess is a cardinal factor of the treatment. The 
vaginal canal should be washed out daily with astringent 
and antiseptic solutions. Of these there is a considerable 
variety from which to choose, among the best of which 
may be mentioned listerine, asepsin, hamamelis, colorless 
hydrastis, alum, borax, pinus canadensis, argenti nitras, 
chloral hydrate, and boracic acid. Astringent vaginal 
suppositories are useful. In cervical leucorrhoea, the daily 
insertion of a tampon saturated with the tannate of gly- 
cerin, will prove eflBcacious. Intra-uterine leucorrho^ 
may require curetting for its relief. 

The diet should be liberal and nourishing. Moderate 
exercise and frequent baths are to be recommended. Sound 
refreshing sleep is of much importa^nce, and the sleeping- 
room should be cool and well ventilated. A quiet indul- 
gence in social duties, such as tend to amuse, instruct and 
divert the mind, is helpful. 

Sp. Med. Helonias : Slimy, viscid leucorrhoea,* mental 
depression and' irritability. 

Sp. Med. Ignatia: Dragging pains in right hypochon- 
driura, deep-seated pains in loins, atony of reproductive 
organs. 

Iron, Acid Sol. : Pale waxy skin, pallid mucous mem- 
brane, hurried respiration, weakness. 

Sp. Med. Macrotys: Headache, nervousness, pain in 
back and limbs, menstrual irregularities. 

Sp. Med. Pulsatilla : Despondency, nervousness, ten- 
dency to look on the dark side, pain in the top of head, 
amenorrhoea, dizziness. 

Sp. Med. Senecio: Uterine and ovarian irritation, ner- 
vousness, aching and weight in the pelvis. 



.J 
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Strychnine: Atony of the sexual organs, feeble diges- 
tion, constipation, enuresis. 

UsTiLAGo : Uterine pain, vertigo, sleeplessness, pain in 
top of head, constipation. 



LITH/EMIA. 



This affection is characterized by an excess of urates in 
the blood. It occurs in those who live well, and habitually 
consume lar^e quantities of highly seasoned food ; idleness, 
combined with luxury and sedentary habits, and the indul- 
gence in stimulating drinks, such as beer, wine, and brandy 
are strong predisposing causes. 

The affection is marked by renal, hepatic, gastric, and 
mental derangements. There is a feeling of weight and 
oppression in the epigastrium, accompanied by sour eruc- 
tations, heart-burn and loss of appetite^ The breath is 
offensive, the tongue coated, with bad taste in mouth. Con- 
stipation is alternated with diarrhoea and flatulence. Piles 
and pruritus ani are common accompaniments of lithsemia. 

There is headache, with drowsiness after meals. The 
patient is irritable and despondent ; vertigo, ringing in the 
ears, suffusion of the eyes, and nausea and vomiting occur. 
The skin is dry and furfuraceous ; cutaneous eruptions 
often appear. The urine is strongly acid, profuse, highly- 
colored, and contains a large amount of reddish sediment. 
There is pain in the region of the kidneys, irritation of 
the bladder, and more or less burning and scalding in 
micturition. 

TREATMENT. — The diet should be plain and unstimu- 
lating. Starches, sweets, and fats should be avoided All 
alcoholic and malt liquors should be rigidly refrained from. 
Baths, plenty of fresh air, exercise, with regular habits, 
and good hygienic surroundings are of prime importance. 
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AoiDUM NiTRiCDM ! Violet-colored tongue. 

Ammonium Benzoate: Scanty, dark-red urine, with 
strong, pungent odor, and thick, red sediment. 

Sp. Med. Apis: Itching with burning in urethra, urine 
pinkish, pink flush on cheeks and surface. 

Arsenic : Cold hands and feet, burning in stomach, face 
and extremities oedematous. 

Sp. Med. Belladonna : Profuse urination, tendency to 
enuresis, sensation of weight and fullness in loins, patient 
dull and sleepy. 

Sp. Med. Bryonia: Tenderness on pressure over the 
region of the kidneys, lumbago. 

Sp. Med. Colocynth: Colicky pains, urinary tenesmus. 

Sp. Med. Ergot : Fullness and weight in loins, hemor- 
rhage, elements of blood in the urine. 

Sp. Med. Epigea Repens: Vesical irritation, pain in 
the hack, red sediment in urine. 

Sp.. Med, Elaterium : Vesical tenesmus, mucous or 
muco-purulent discharges, large amount of triple phos- 
phates in urine. 

Sp. Med. Gelsemium : Irritation and determination of 
blood, urine scanty, tenesmus. 

Sp. Med. Iris: Chronic skin eruptions, enlarged spleen 
and thyroid. 

Lithium Benzoate : Abundance of phosphates in urine, 
with sometimes mucus and pus; irritation of bladder 
and urethra, with tenesmus and burning on passing water. 

Lithium Salicylate : Copious red deposits in urine, 
with rheumatic pains in back and limbs, 

Sp. Med. Lycopodium: Red sand in urine, painful mic- 
turition, digestive derangements. 

Sp. Med, Macrotys: Muscular pains, pain and fullness 
in testes and perineum. 

PiCHi : Renal congestion, lumbar pain, cystic irritation. 

Sp. Med. Podophyllum : Urine cloud v with an excess of 
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triple phosphates, impaired venous circulation, tissues 
full and inelastic, yellow coating at base of tongue. 

Sp. Med. Physostigma: Contracted pupils, tense, small, 
and frequent pulse; sense of constriction in chest, with 
difficult breathing; sympathetic irritation. 

Sp. Med. Verbascum Thap. : Vesical irritation, painful 
urination, deposits in urine. 



LOCOMOTOR ataxia. 

Locomotor ataxia is a disease affecting the sensory col- 
umns of the spinal cord, and is characterized by morbid 
variations in gait, muscular inco-ordination, and sensory 
disturbances. The disorder is chronic and progressive. 
The symptoms are various, complex, and intricate. For 
convenience of description, the affection is divided into 
three stages. 

In the first or pre-ataxic stage, the extremities are at- 
tacked by severe and agonizing pain, which, on account 
of their darting character, intensity, briefness, and fre- 
quency of repetition, are called "lightning pains;" there 
is also a sense of painful constriction as though bands 
were stretched tightly around the body or limbs, which is 
designated as the "girdle pain." Added to the above there 
is optic nerve atrophy, the Argyll-Robertson* pupil and 
ptosis. 

The above symptoms may be regarded as distinctive 
of the first stage of locomotor ataxia. With them fre- 
.quently occur other morbid nervous manifestations, such 
as weariness of the lower limbs, numbness and formication, 
anaesthesia, hypersesthesia, impotence, spermatorrhoea, 
incontinence, dysuria, visceral neuralgias, and functional 
derangements. 

As a primary sym[>tora, delaypd sensation may also be 
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mentioDed. In this condition the patient is not immedi- 
ately aware of an irritation applied to the surface ; thus 
if a part be pinched or pricked, appreciable time may 
elapse, and the patient does not detect it as readily as 
usual. One of the earliest indications of locomotor ataxia 
is a marked weakness or entire absence of the patello-tendo 
reflex, or knee-jerk. The first stage of the disease may 
extend over a long period of time, but sgmetimes passes 
quickly. 

Unsteadiness of gait is probably the most prominent 
symptom of the second stage. The patient walks unsteadily, 
like an intoxicated person, and has a peculiar stamping 
movement; he feels as though he were walking upon 
cushions, or that something of a soft nature was interpos- 
ing between the feet and the ground, which gives rise to 
a tendency to bring the feet down forcibly in order to walk 
firmly. There is also great difficulty in walking with the 
eyes closed, as in this condition there is a want of mus- 
cular co-ordination and the limbs appear to move at ran- 
dom, although there is neither loss of strength nor real mus- 
cular weakness. When the upper limbs are involved the 
sense of touch is dulled, and the fingers become clumsy 
and awkward in their movements. The symptoms de- 
scribed in the first stage increase in severity in the second ; 
the joint affections, so graphically described by Charcot, 
make their appearance ; bed sores and cutaneous eruptions 
frequently occur; trophic disturbances, due to the implica- 
tion of the large multipolar cells in the anterior horns of 
the spinal grey matter, become marked, and the third 
stage is finally ushered in. 

In the third period of the disease, paralysis is more or 
less complete, especially in the lower extremities. Par- 
alysis of the bladder, vesical and rectal incontinence, and 
complete sexual impotence, occur. In addition to ptosis 
we may have strabismus, diplopia, and color blindness, 
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while disintegratiou, contraction, or enlargement of the 
joints is marked. 

Notwithstanding the extensive morbid processes which 
are going on in the nervous system, the mental condition 
is unimpaired, and that mental obscurity which merci- 
fully dulls the intellect, in some diseases, is denied the " 
patient in this ; hence the well known tendency to self- 
destruction in locomotor ataxia. When the disease runs 
its regular course, death finally occurs either by inanition 
or some intercurrent malady, such as ursemic poisoning. 

The causes of locomotor ataxia are exposure to cold and 
wet, mental and physical exhaustion, excessive venery, 
improper and insufficient diet, abuse of tobacco, frequent 
child bearing, and prolonged lactation. Two-thirds of the 
cases are due to syphilis. 

TREATMENT. — Arsenic: Soft, doughy, pallid skin, 
contracted and pointed tongue, soft and compressible 
pulse. 

Sp. Med. Byronia: Hard vibratile pulse, right cheek 
flushed, dull pain in frontal region, pleuritic pains. 

Cod Liver Oil : Tissues soft and atonic, frequent pulse, 
nervous debility, skin relaxed, emaciation. 

Sp. Med. Echinacea : Strumous and syphilitic diathesis, 
feebleness, profuse bad smelling discharges. 

Sp. Med. Ergot: Venous congestion, dullness, indispo- 
sition to exertion, slow and oppressed pulse, surface cold, 
pupils contracted. 

Tr. Ferri Acetate : Surface pallid, aversion to mo- 
tion, blueness of tongue, heavy pain in back, 

Sp. Med. Hydrastis : Perverted appetite, emaciation, 
anorexia, indigestion. 

Iron (Acid Sol): Anaemia, shortness of breath upon 
slight exertion, weakness, lips pale, skin alternately 
flushed and pale. 
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Phosphorus: Nerve atonv with increased irritabilitv, 
mental weakness. 

Potassium Iodide : Syphilitic diathesis, pale, leaden- 
colored tongue, bluish tinge of gums. 



LUriBAQO. 

Lumbago is an affection of a rheumatico-neuralgic char- 
acter, which attacks the fascia and muscular structures of 
the back, in the neighborhood of the lumbar vertebrse. 
It is caused by heavy lifting, sudden twisting of the back, 
strains, bicycle riding, horseback riding, cold and damp- 
ness, falls, blows, and violent exercise. The disease may 
be acute, sub-acute, or chronic ; may continue for a few 
hours, days, or weeks, or may occur at intervals for years. 
The pain may commence suddenly, and with such severity 
that the patient is. unable to sit up, can not obtain ease 
even in bed, and no position will afford relief. In other 
cases the disorder begins with a feeling of stiffness and 
soreness in the back; movement causes pain, and the 
patient goes about bent with his hand on his back; if 
only one side is affected, he leans towards that side. There 
is soreness on pressure, but not so much as in inflamma- 
tory affections of the liver or kidneys, and there is rarely 
any marked general constitutional disturbance. 

TREATMENT.— The patient should rest in bed, with 
hot water bags to the back ; sinapisms, stimulating lini- 
ments, and massage with electricity, will afford relief in 
some cases. In cases where the pain is severe, and no po- 
sition will give ease, other remedies failing, hypoder- 
mic injections of morphia may be necessary to relieve the 
pain ; cocaine used in the same manner will also confer 
temporary relief. 
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Sp. Med. Agrimonia : Acute deep-seated pain in lumbar 
region extending to bladder. 

Sp, Med. Belladonna : Dull, heavy, aching pain m back, 
drowsiness, dizziness, impaired capillary circulation. 

Sp. Med. Gelsemium : Frequent urination, pain in back 
and loins, flushed face, bright eyes, restlessness. 

Sp. Med. Macrotys : Sense of soreness with dragging 
pains in the back, muscular pains in limbs. 

Opium : Pulse soft and open, skin moist, tongue clean, 
pain and insomnia. 

Potassium Acetate : Retained secretion, deficient se- 
cretion, scanty urine, pale tongue, with light, pasty fur. 

Sodium Salicylate : Thin, filmy, white coat on tongue, 
intestinal flatus, rheumatic pain. 



MEASLES— RUBEOLA. 

Rubeola is a contagious febrile disease, accompanied Ijy 
catarrhal symptoms and a characteristic eruption. It usu^ 
ally occurs epidemically. It is an affection of childhood^ 
doubtless because individuals contract it upon first expo^ 
sure ; it is generally more severe the older the patient. 
The disease is caused by a specific contagion, and is prop- 
agated by contact. The contagious principle of measles 
may be carried on clothing, or transmitted in various other 
ways. It generally prevails in cycles of five and seven 
years and different epidemics vary much in severity. 
Although occurring at all seasons of the year, the disease is 
most prevalent in spring and autumn. The age most com- 
monly affected is from five to seven, and those who escape 
one epidemic are liable to contract the disease in the next. 

The prognosis of measles is favorable, in mild cases 
without complications, but much depends upon the char- 
acter of the epidemic, the previous state of health, the 
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time of year, and the constitution of the patient. A more 
favorable termination can be anticipated in the spring than 
in the autumn, especially if pulmonary complications 
should supervene. In the spring the warm weather and 
balmy days that follow are more conducive to recovery 
than the chilly atmosphere and confinement of winter. 
The prognosis must be guarded when there are cerebral 
complications or gastro-intestinal lesions. 

The incubation stage of measles may last for thirty days, 
but is usually only seven or eight ; it is marked by no 
special symptoms. The invasion period sets in with a 
slight chill. The tongue is coated a pasty white and heav- 
ily loaded, the temperature is elevated, the pulse acceler- 
ated, and the respiration quickened. There is anorexia 
with nausea and vomiting, the bowels are constipated but 
easily influenced by medicines. In some cases there is 
nervousness with convulsions and delirium or perhaps 
stupor and coma. In this stage the catarrhal symptoms 
so characteristic of rubeloa begin to manifest themselves. 
There is swelling and redness of the eyes with lachryma- 
tion and photophobia, and a profuse muco-serous discharge 
from the nose and mouth, attended by a hoarse cough. 
The nasal and pharyngeal mucous membranes present a 
red and punctated surface. There is generally slight sore- 
ness of the throat. Epistaxis is present sometimes to a 
dangerous degree, and there is a peculiar odor about the 
patient which is characteristic of measles. The invasion 
period continues for four or five days, although in excep- 
tional cases it may be longer or shorter. 

At the beginning of the stage of eruption, the tongue is 
still coated and the papillae prominent. The temperature 
is markedly increased, sometimes running up to 105° or 
106°F. The pulse is very rapid and the respiration 
hurried and obstructed. There is anorexia, nausea and 
vomiting. It is not unusual for a diarrhoea to set in at 
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this time, and there is an exaggeration of all the symptoms 
of the invasion period. The eruption appears first on the 
face along the edges of the hair and gradually extends 
downwards over the neck, breast, back and extremities. 
The rash is of a rose-red color, appears first in isolated 
spots with normal skin between. The areas gradually 
cocalesce and bec^ome more numerous, assuming a crescent 
shape. There is generally much swelling, especially of 
the face, which sometimes becomes so distorted as to ren- 
der the individual unrecognizable. The swelling may ex- 
tend to the Eustachian tubes and cause more or less deaf- 
ness. The eruption is raised above the surface of the skin 
and imparts a feeling of roughness to the hand. It begins 
to disappear in the order of its appearance, in from three 
to five days, and is seen lastly on the extremities. 

As the desquamative stage comes on all the symptoms 
abate. The cuticle falls off in small, whitish scales, and 
the rash assuming a faded color gradually disappears in 
four or five days. Rubeola manifests itself in different 
degrees of severity. A mild attack unattended with com- 
plications is called morhilli mitior, while the severe forms 
are called morbilli gravior. Other names have been given 
to the affection according to peculiarities in its manifes- 
tation. Rebeola sine catarrh, rubeola sine exanthemata, 
and black measles, are all varietes of the same disease. 
In the form of the disease designated as black measles all 
the symptoms are very severe. The tongue is heavily 
loaded with a slimy brown coat, with sordes on teeth and 
lips. The pulse is rapid, but weak and feeble and easily 
compressed ; the temperature may be normal or below. 
The patient complains of sensations of chilliness, the feet 
and hands are cold, and there is nausea, with an ill-smell- 
ing diarrhoea. Convulsions sometimes occur, but as a rule 
the patient is in a condition of stupor with evidences of 
cerebral and other congestions, especially of the lungs. 
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The eruption is of a dark hue, comes out sparingly, is dis- 
tributed unevenly, and speadily disappears. In most cases 
the congestive condition increases, all the other symptoms 
are intensified, and after a feeble attempt at re-action, 
nature gives up the contest and the patient dies. 

Many serious complications and sequelse accompany and 
follow measles without regard to the character of the orig^ 
inal attack. It sometimes happens that after the eruption 
has made its appearance it recedes or disappears before 
the proper time; this retrocession is generally accom- 
panied by evidences of internal congestion. 

TREATMENT, — In all but the mildest cases the patient 
should be kept lightly covered in bed, in a cool and dark- 
ened room. Cleanliness must be observed, and all excite- 
ment avoided. Warm baths are agreeable and comforting. 
The skin may be anointed with fatty inunctions to allay 
the troublesome itching of, the eruption. The diet should 
be light and nutritious. Stimulants may be used in all 
cases where there is weakness and debility, and where the 
rash does not readily determine to the surface. Measles 
being a self-limited eruptive disease we cannot abbreviate 
its course, but rather endeavor to conduct it to a favorable 
termination by "avoiding the hidden breakers which un- 
der the name of complications beset its course, and enter 
the haven safely anchored from the dangers of the numer- 
ous sequelflB," Should there be nausea with or without vom- 
iting an emetic can be «idministered with safety and ad- 
vantage, and for constipation mild cathartics may be 
given. In the case of retrocession stimulants and diapho- 
retics should be resorted to. 

AciDUM Hydrochloricum : Deep red tongue with heavy 
brown coat, pungent heat of skin, nervous prostration. 

Sp. Med. Aconite : Pulse small and frequent, fever, em- 
barrassed respiration, increased secretion. 
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Sp. Med. Asclepias : Moist skin, shortness of breath, 
cough, pyrexia. 

Sp. Med. Belladonna: Full and oppressed pulse, dull- 
ness, hebetude, disposition to sleep, eyes dull, pupils di- 
lated, 

Sp. Med. Bryonia : Hard vibratile pulse, right cheek 
flushed, dull pain in frontal region, pleuritic pain in right 
side increased by coughing. 

Capsicum : Blanched lips, cold extremities, small and 
feeble pulse, retrocession of eruption. 

Sp. Med. Drosera: Expulsive, uncontrollable, irrita- 
ting cough, dryness of air passages, pain in chest, laryn- 
geal irritation. 

Sp. Med. Jaborandi : Marked dryness of skin, heavy 
pain in back and limbs, general lack of secretion, retro- 
cession of eruption. 

Sp. Med. Lobelia: Full and oppressed pulse, nausea, 
feeling of dullness in prsecordial region, dyspnoea, dry, 
harsh cough. 

Sp, Med. Maorotys : Cough with muscular pains in back 
and limbs, headache. 

Sp. Med. Veratrum : Full and bounding pulse, pyrexia. 



MENINGITIS. 



The term meningitis is now generally regarded as in- 
cluding inflammation of the pia mater and arachnoid ; 
lepto-meningitis, or inflammation of the pia, rarely occur- 
ring without implicating the arachnoid. Meningitis 
occurs in the acute, subacute, and chronic forms, and 
may be primary or secondary, simple or complicated, 
partial or general. The disease is more frequent in males 
between the ages of fifteen and forty-five, and in those 
engaged in out-door occupations. 
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The causes of the affection may be divided into predis- 
posing and exciting. The predisposing causes are pro- 
longed labor, intense emotional states, alcoholism, and 
chronic conditions, such as Bright's disease, pyaemia, 
phthisis, and diseases of like character. The exciting 
causes are, blows, falls, contusions, and traumatism gen- 
erally, in the region of the head, sunstrokes, retrocession 
of eruptions, extension of inflammatory processes from 
the ear and eye, erysipelas of the face, or metastasis of 
rheumatism. Meningitis may occur as a complication in 
pneumonia, whooping cough, and eruptive contagia. Cooks 
sometimes develop the diseases from constant exposure of 
the head to heat. In the acute form of meningitis, pro- 
dromal symptoms are rare. The onset of the disease may, 
however, be preceded for a few days by slight pain in the 
head, peevishness, restlessness, and malaise. 

The attack begins with a well marked chill followed by 
high fever or convulsions. The skin is hot and dry, pulse 
rapid, face flushed, and eyes bright with photophobia and 
in some cases strabismus. The patient is extremely sen- 
sitive to sounds, and there is intense headache from the 
first, which is increased by movement. If the patient is 
fi child he cries out in a shrill, sharp, characteristic man- 
ner, called the "cry encephalique." There is spasmodic, 
forcible vomiting, without nausea ; the tongue is coated 
and the bowels constipated. Sometimes the patient is dull 
and stupid, with intervals of restlessness and wild deliri- 
um. Aphasia is present in varying degrees, the gait is 
staggering and uncertain, and there are involuntary mus- 
cular twitch ings. Convulsions may follow each other in 
rapid succession. 

The above symptoms continue for a few hours or 
days and then the patient passes into the second stage of 
the disease. The symptoms abate somewhat in severity ; 
the delirium, although still present, is not so violent ; there 
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is jactitation and Bubsultus tendinuin, with a tendency to 
slide to the foot of the bed. The eyes become dull, glassy, 
oscillating, and insensible to light, and all the special 
senses are dulled. The patient grinds his teeth, rolls the 
head from side to side, and throws it backward, boring 
into the pillow, A comatose state may now supervene, the 
pulse becoming slow, weak, and irregular, the respiration 
shallow and arhythmic. There is retention of urine and 
constipation, with marked abdominal retraction. About 
this time also convulsions of groups of muscles of the face 
and limbs occur, and finally paralysis, total or partial, 
comes on. 

The patient passes into the third stage in a state of 
complete collapse and deep coma. There is a cadaveric 
expression of the face. The skin is cold and clammy and 
the urine and feces are involuntarily discharged ; the pulse 
becomes extremely weak and indistinguishable at the wrist 
and death finally occurs. When recovery takes place the 
return to health is slow, and, in many cases, grave and 
permanent sequelae remain. 

In the sub-acute form of meningitis, the course of the 
disease is longer; the symptoms, while of the same gen- 
eral character as in the acute form, are milder, and recovery 
is more frequent. 

Chronic meningitis attacks adults, for the most part. 
In this form of the affection, the inflammatory processes 
are usually either confined to the convexity or to the base 
of the brain. It is very common in insanity, and in fact 
may be regarded as a frequent cause of permanent mental 
aberration. Chronic meningitis is often met with as a 
complication in syphilis, gout, rheumatism, phthisis, or 
chronic alcoholism, and may result from deficient nourish- 
ment, anxiety, worry, grief, and emotional excitement. 

The affection comes on gradually. There is a change in 
the disposition of the patient ; he becomes morose, peevish. 
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apathetic, and drowsy, and is the subject of illusions and 
hallucinations ; the gait is unsteady. 

There is a persistent headache, constant, but not so se- 
vere as in the acute form of meningitis. Vertigo, tinnitus 
aurium, and muscse volitantes are common symptoms,whi]e 
vomiting of a mechanical, violent expulsive nature, with- 
out marked nausea, is a characteristic feature. Mental 
and physical exhaustion are always present, the patient 
being sometimes too weak to speak above a whisper. The 
speech is thick, indistinct and irrelavent. Cutaneous sen- 
sitiveness is dulled. When the base of the brain is af- 
fected there will be, in addition to the other symptoms, 
facial palsy, sluggish lingual movements, and dysphagia. 
Optical illusions with irregularities of the pupils or com- 
plete blindness may occur when the occipital pia is im- 
plicated. As the disease progresses, there is urinary and 
fecal incontinence, the patient becomes drowsy and stupid 
with the Cheyne Stoke's respiration. He finally sinks in- 
to a stupor from which he is with diflSculty aroused, death 
being preceded by a few hours of profound coma. 

TREATMENT. — The patient should be placed in a cool, 
well ventilated room, disturbing influences removed, and 
strict quietude enjoined. The diet should be light and 
nourishing and given in liberal quantities. At first, in 
the acute form, active measures are to be recommended; 
they may consist of counter-irritation to the head and nape 
of the neck, revulsives, active catharsis, the wet sheet pack, 
and sinapisms to the extremities. Careful nursing is one 
of the greatest essentials in the treatment of meningitis. 

AoiDUM Hydrochlorioum : Deep red, broad and full 
tongue, sordes on teeth; heavy, moist, glutinous, dark 
brown coat on tongue. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia, 
restlessness. 
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Ammonium Bromide : Epileptiform conditions, sudden 
movements of the body with jerking and twisting of the 
facial muscles. 

Ammonium Carbonate: Feeble pulse, diminished cuta- 
neous circulation, skin pallid, extremities cold, dyspnoea. 

Sp. Med. Apis: Itching and burning in skin, frequent 
urination, oedema. 

Sp. Med. Apocynum: Eyelids swollen, feet oedematous, 
urine scanty. 

Bp. Med. Baptisia: Skin and mucous membranes pur- 
plish, moist pasty fur on tongue, sweetish offensive breath, 
oppressed pulse, headache. 

Sp. Med. Belladonna: Pyrexia, dullness, drowsiness, 

tendency to coma, dilated pupils ; dull, heavy, aching pain 
in head. 
Sp. Med. Bryonia : Hard vibratile pulse, right cheek 

flushed, constant and severe headache extending from 

forehead to occiput on right side, pain aggravated by 
motion. 

Sp. Med. Cactus : Irregular pulse, nervousness, sleep- 
lessness, dyspnoea, anxiety. 

Sp. Med. Cannabis Indioa : Severe pain in back of head, 
stupor, vertigo, feeble and irregular pulse. 

Chloral Hydrate : Violent pain in head, tendency to 

convulsions, nervous excitement, insomnia. 

Sp. Med. Digitalis: Feeble pulse, faint heart sounds, 
dropsy. 

Sp. Med. Echinacea: Nausea and vomiting, bluish 

colored skin, oppressed bteathing and cyanosis. 
• Sp. Med. Ergot: Pulse weak, surface cold, pupils con- 
tracted, mental torpor. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, head hot and painful, restlessness, spas- 
modic* contraction of muscles, suffusion of eyes, delirium. 

Sp. Med. HYOScyAMus: Headache, delirium, cerebral 
irritation and excitement, wakefulness, muscular spasm. 
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Sp. Med. Jalap : Obstinate constipation with heavily 
coated tongue. 

Sp. Med. Passiflora: Headache, restlessness, sleepless- 
ness, pain, cerebral irritation. 

Sp. Med. Podophyllum: Vertigo, heavy feeling in head, 
speech slow and confused, tongue full and sodden, heavily 
coated at base^ general fullness of tissues. 

Potassium Chlorate : Pallid tongue, bad taste in mouth, 
cadaveric odor of breath. 

Potassium Bromide : Sleeplessness, restlessness, pulse 
strong, face and neck flushed and red, spasmodic muscular 
contractions, headache. 

Sp. Med. Pulsatilla: Severe frontal headache, vertigo, 
loss of memory, melancholy. 

QuiNixNE : Periodical fever. 

Sp. Med. Rhus Tox: Pulse small with sharp stroke, 
marked contraction of tissues about the eyes, sudden 
starting from sleep, sudden shrill cry during sleep, severe 
frontal pain especially on left side, bright red spot on left 
cheek, tongue red, papillae prominent. 

Sodium Sulphite: Broad pallid tongue, thick, pasty, 
dirty, white coat, pallid inucous membranes. 

SoLANUM : Muscular twitchings, patient appears to be 
dazed, is thrown into convulsions by the least excitement, 
perverted appetite, constipation. 

Sp. Med. Stramonium : Acute delirium, mental excite- 
ment, head hot, hallucinations of sight, insomnia, rapid 
incoherent speech, patient violent and hard to control. 

Sp. Med. Veratrum: Pyrexia, full and bounding pulse. 

ZiNci Phosphide: Paleness, insomnia, mental depres- 
sion, paralytic tendencies. 
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MENORRHAGIA— nETRORRHAQIA. 

Menorrhagia is the name applied to an excessive men- 
strual jBow, either in time or quantity, while non-men- 
strual ut^ri^e hemorrhage is called metrorrhagia. Hem- 
orrhage from the womb is, for the most part, symptomatic, 
and may affect females of all classes and conditions. The 
hemorrhage may be either acute or passive, and arises 
from a variety of causes, either general or local. 

The general causes are, debility, exhausting diseases, 
prolonged lactation, insuflficient nourishment, overwork, 
phthisis, typhoid fever, haemophilia, purpura, scurvy, car- 
diac, renal and hepatic affections, plethora, or acute infec- 
tious diseases. The hemorrhage inay also be due to 
sexual excesses, heavy lifting, abuse of stimulants, or 
emotional excitement. 

The local causes of uterine hemorrhage are those situ- 
ated in the uterus itself or adjoining' organs, such as mor- 
bid growths, ulceration, traumatism, relaxation of uterine 
walls, uterine congestion, inflammation or displacement, 
ovarian irritation or abortion. Menorrhagia is of frequent 
occurrence during the menopause. 

In active menorrhagia there is a profuse discharge of 
blood, with paleness, rapid pulse, and pain in the back 
and limbs. In some cases there is pyrexia, with alternate 
flashes of heat and rigors. The discharge may continue 
from one menstrual period to another, but usually lasts 
about ten davs. 

In the passive form of hemorrhage the blood is dark- 
colored; the patient becomes weak and pale, the pulse 
frequent and feeble, the extremities cold, and there is 
faintness, vertigo, nausea and vomiting, a feeling of weight 
and pain in the head, dyspnoea, and cardiac palpitation. 
Anaemia is marked. Abdominal pain with diarrhoea and 
dropsical accumulation in the face and extremities, occur 
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later on, and the patifent is melancholy, nervous, and 
apprehensive.* 

TREATMENT. — An exhaustive and conaplete examin- 
ation of the reproductive organs is of the greatest import- 
ance in order to establish a correct diagnosis and direct 
proper treatment. All local and general exciting causes 
should be removed if possible. The patient should be 
placed in bed in a cool and quiet room ; the diet should 
be liberal and nourishing and non-stimulating, the bowels 
kept in a soluble condition, but straining at stool avoided. 
Cold applications to the pelvic and perineal regions are 
beneficial, and in bad cases the extremities may be liga- 
tured. During the inter-menstrual period, tonics and 
restoratives should be given. Profuse hemorrhage may 
be checked by the introduction of tampons, and in 
the case of foreign growths or retained products, intra- 
uterine injections or curetting may be necessary. 

AciDUM Gallicum : Feeble pulse, cold extremities, in- 
elastic skin, dull aching pain in lumbar region, head- 
ache, vertigo, nausea. 

Sp. Med, Aconite : Small and frequent pulse, pyrexia, 
restlessness, embarrassed respiration. 

Sp. Med. Aletris : Nausea, anorexia, vertigo, consti- 
pation, lack of uterine energy. 

Sp. Med, Apocynum : Skin puffy and blanched, eyelids 

swollen, feet oedematous, urine scanty. 

Sp. Med. Belladonna: Dullness, drowsiness, pupils 
dilated, face full and bluish, extremities cold. 

Sp. Med. Berberis: Tumid and profusely secreting 
mucous membranes, weakness and debility. 

Sp. Med. Cactus : Impaired heart's action, shortness of 
breath on slight exertion, nervous irritability, feebleness. 

Sp. Med. Cannabis Ind. : Occipital pain, stupor, vertigo, 
feeble and irregular pulse, 
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Sp, Med. Capsella : Continuous and excessive menstrual 
flow. 

Capsicum: Thirst, chills, sunken eyes, blanched lips, 
cold extremities, small and frequent pulse. 

Carbo Veg. : Passive hemorrhage, capillary oozing, sen- 
sation of epigastric fullness, paleness. 

Sp. Med, Cinnamon : Profuse hemorrhage, coldness of 
extremities, faintness, vertigo, spasmodic uterine pains. 

Sp. Med. CoLLiNsoNiA : Sharp sticking pains in abdo- 
men, sense of constriction in epigastric region, full pulse. 

Sp, Med. Cuprum : Anaemia, exhaustion, langour, indis- 
position to exercise, anorexia, bronzed skin, emaciation. 

Sp. Med. Digitalis : Pulse small and weak, easily com- 
pressed, faint heart sounds, dropsical tendencies. 

Sp. Med. Ergot: Profuse arterial hemorrhage, increased 
blood pressure, dullness, lack of spinal innervation, en- 
larged uterus. 

Ergotine : By hypodermic injection in profuse hemor- 
rhage, where the stomach is irritable and rejects all med- 
icine. 

Erecthites Hierao (Oil) : Passive hemorrhage, weak- 
ness and debility. 

Sp. Med. Erigeron: Passive hemorrhage, increased 
blood pressure, spasmodic muscular contractions. 

Sp. Med. GelsemiuM : Bright eyes, flushed face, nerv- 
ousness, pyrexia, ovarian pain, 

Sp. Med. Geranium : Relaxed mucous membrane, pas- 
sive hemorrhage, diarrhoea. 

Sp, Med. Gossypium : Backache, dragging pain in pelvis, 
lack of uterine contraction. 

Sp. Med. Hamamelis: Sense of fullness and relaxation 
in pelvis and perineum, feeble venous circulation, 

Sp. Med. Helonias : Weakness and relaxation of the 
uterine walls, mental depression, irritability. 
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8p. Med. Hydrastis : Passive hemorrhage, uterine atony, 
anorexia, indigestion, constipation, 

Sp. Med. Ipecac : Bright red blood, paleness, nausea and 
vomiting. . • ' 

Sp. Med. Macrotys ; Uterine pain and tenderness, sense 
of soreness and dragging pain in back, muscular pain in , 
limbs. 

Sp. Med. Mangifera Ind. : Tissues 'relaxed and feeble, 
hemorrhage continual but not profuse, diarrhoea. 

Sp. Med. Matico : Persistent uterine hemorrhage with 
relaxation of mucous membranes. 

Opium : Pain and hemorrhage, spasmodic uterine con- 
tractions, pulse soft and open, face pallid, eyes dull. 

Potassium Bromide: Headache, restlessness, pulse 
strong, face and neck jBushed, vigorous circulation with- 
out fever. 

Sp. Med. Rhus Aromatica : Hemorrhage at menopause, 
paleness, prostration, anaemia. 

Sp. Med. Sabina : Patient plethoric, robust, florid, per- . 
sistent passive hemorrhage. 

Sp. Med. Seneoio: Uterine and ovarian irritation, nerv- 
ousness, aching and weight in pelvis. 

Sp. Med. Serpentaria : Sensation of weight and drag- 
ging in the loins, urine scanty, sense of fullness in chest, 
difl&cult respiration. 

Sp. Med. Trillium: Passive hemorrhage, lack of vas- 
cular tone. 

Sp. Med. Ustilago : Relaxed uterine walls, prolonged 
lochial discharge, sub-involution. 

Sp. Med. Veratrum : Full and bounding pulse, pyrexia. 
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METRITIS. 

Inflammation of the uterus may be either acute or 
chronic. It is confined to no age or social condition, and 
is usually found as an extension of endometritis or in the 
puerperal state. Metritis arises from a variety of causes, 
among which may be mentioned, cold, menstrual pei-ver- 
sions, uterine displacements, cervical stenosis, gonorrhoea, 
traumatism, abortion, sexual excesses, masturbation, onan- 
ism, habitual constipation, retained placenta or blood clots, 
dysmenorrhoea, cervical lacerations, and morbid growths. 

The acute form of ihe disease commences with a chill, 
followed by a continuous fever, persistent without marked 
exacerbations. There is pelvic and sacral pain^ which 
varies in character, being at times sharp and lancinating, 
and at others dull and heavy, with abdominal tenderness 
on pressure. The pain is increased by movement, cough- 
ing, and vomiting. Urination is frequent, the urine being 
high-colored and scalding, sometimes bloody. Although 
the bowels are constipated, there are frequent ineffectual 
attempts to defecate, and occasionally there may be a 
profuse hemorrhage from the bowels. Acute uncomplicated 
metritis does not as a rule terminate fatally, but ends in 
resolution, or passes into the chronic form. 

In chronic metritis, there is a dull, heavy, dragging 
pain in the pelvic region, extending to the back and down 
the thighs. The uterus is swollen and tender, soft, spongy, 
and may be prolapsed ; later on it becomes atrophied, with 
but little sensitiveness. 

As a rule menstruation is irregular or absent, but some- 
times profuse and prolonged monorrhagia may occur. 
Coitus causes pain and there is a loss of sexual desire. 
There is more or less leucorrhoea with bloody mucous dis- 
charges. Intercostal neuralgia with swollen and painful 
breasts is a common symptom. The patient complains of 
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headache, nervousness, insomnia and indigestion. Cuta- 
neous eruptions are of frequent occurrence, and there is 
dyspnoea, cardiac palpitation, general debility, and mel- 
ancholy. 

TREATMENT. — In acute cases, rest in bed is of prime 
importance. The abdomen should be rubbed with turpen- 
tine and sweet oil, and hot antiseptic injections used 
freely. In the chronic form of metritis the patient is not, 
as a rule, confined to bed, but quiet and rest are condu- 
cive to recovery. The daily introduction of the cotton 
tampon with glycerine or the tannate of glycerine or glyce- 
rine and iodine will prove of benefit. The dietetic, hygi- 
enic, and climatic measures should receive attention. In 
some cases surgical interference for the removal of the 
uterus and appendages is necessary to complete a cure. 

Sp. Med. Aconite : Pulse frequent and feeble, skin dry 
and hot, pyrexia. 

Aloes : Headache, constipation of lower bowel, patient 
plethoric, 

Ammonium Iodidc : Dull heavy headache involving top 
and back of head, vertigo, ringing in the ears. 

Sp. Med, Apocynum : Eyelids sHvollen, feet cedematous, 
urine scanty. * 

Sp. Med. Belladonna : Dullness, dilated pupils, dull 
heavy aching pain in head, impaired capillary circulation, 
urinary incontinence. 

Chloral Hyd. : Nervousness and excitement, vigorous 

circulation, flushed face, pyrexia, pain, 

Sb. Med. Digitalis : Pulse small and weak, tendency to 
dropsy. 

Bp. Med, Dioscorea : Abdominal pain with tenderness 
on pressure, sharp cutting pains aggravated by motion, 
tympanites. 

Sp. Med. Ergot : Pulse weak, extremities cold, mental 
torpor, hemorrhagic tendencies. 
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Sp. Med. Gei^semium : Bright eyes, contracted pupils, 
flushed face, nervousness, pyrexia, frequent urination, 
with burning in bladder. 

Sp. Med. Gossypium : Feeling of heaviness and fullness 
in pelvis, scanty menstrual flow. 

Sp. Med. Hamamei^is : Feeling of fullness and relax- 
ation in pelvis, passive hemorrhage. 

Sp. Med. Hydrastis : Irritation with enfeebled circula- 
tion, leucorrhea, anorexia, 

Sp, Med. Ignatia : Morning chills, patient feels better 
in open air, sense of soreness and constriction around 
waist, depression of spirits, headache, hysteria. 

Sp. Med. Maorotys : Uterine pain and tenderness, sense 
of soreness with dragging pain in back, muscular pain in 
hips and thighs. 

Sp. Med. Mitchella : Sense of uneasiness and weight, 
weakness of pelvic tissues. 

Opium : Intense pain with soft open pulse and plean 
tongue. 

Sp. Med. Podophyllum : Full dirty tongue, full tissues, 
full veins, constipation, vertigo. 

Potassium Bromide : Nervousness, restlessness, tendency 
to convulsions, flushed face, vigorous circulation. 
. Potassium Chlorate : Pallid tongue, bad taste in mouth, 
foul cadaveric odor of breath. 

Potassium Iodide: Pale, leaden-colored tongue, with 
blue lines on gums. 

Sp. Med, Pulsatilla : Despondency, ovarian irritation, 
cardiac palpitation, menstrual irreg^ ilafities, pain in top 
of head. 

Sp. Med. Rhus Tox : Burning pain in uterus and vagina, 
frontal headache on left side, papillae of tongue red and 
prominent. 

Santonin : Painful and difficult micturition. 
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MUriPS— PAROTITIS. 

Mumps is an acute, febrile disease, characterized by in- 
flammation and swelling of the parotid glands. There are 
no symptoms peculiar to the incubation period of mumps ; 
the attack may begin in from eight to twenty days after 
exix)8ure to infection. The invasion of the disease is 
marked by a chill, followed by fever, thirst, nausea, an- 
orexia, and constipation. The tongue is coated, and there 
is more or less irritation and nervousness. 

These symptoms continue for twenty-four or thirty-six 
hours, when swelling of the parotids commences. There is 
not much redness in the locality of the enlargement, but 
the glands gradually increase in size, and there is consid- 
erable swelling of the contiguous cellular tissue. In some 
cases the swelling is very great, giving the head and neck 
a pyramidal appearance; mastication is restricted and 
painful, and swallowing is difficult, but the throat is not 
not markedly sore ; there is, however, much pain in the 
swollen glands, one or both of which may be affected. 
This state continues for four or five days, when the swell- 
ing beginfr to subside and the symptoms mitigate. In three 
or four days after this the patient is convalescent. 

A peculiar feature of parotitis is a tendency to metastasis, 
notably to the testicles in the male, and the breasts, uterus, 
and labia majora in the female. Occasionally the affec- 
tion involves the brain. Recovery is usually rapid and 
complete; in some cases, however, the glands remain 
hard and enlarged for a considerable time, and an affected 
testicle may atrophy. Mumps most commonly affects 
children from the ages of five to fifteen, regardless of sex. 
The disease prevails in spring and autumn ; one attack 
confers immunity. 

TRBATMPNT. — The disease can not be abbreviated, and 
in most cases but little treatment is required. Rest, hygi- 
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enic and dietary measures are usually sufficient. Pain in 
the glands may be allayed by hot poultices and liniments 
of a rubefacient nature. The patient should be protected 
from exposure to wet and cold, and remain indoors during 
the height of the attack. In metastasis to the testicles or 
mammse, poultices and hot fomentations are indicated. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia. 

Sp. Med, Belladonna: Dullness, drowsiness, dilated 
pupils, tendency to cerebral congestion, 

Sp. Med. Macrotys : Muscular pain in back and limbs, 
tendency to metastasis. 

Sp Med. PnyTOLAcoA: Enlarged lymphatics, patchy 
tongue, skin eruptions. 

Sp. Med. Pulsatilla : Tendency to testicular metastasis. 

Sp. Med. Rhus Tox : Sharp pulse, frontal pain, papillflB 
of tongue enlarged, shining skin. 



MYELITIS. 



Myelitis is an inflammation of the substance of the spinal 
cord. The disease may be acute or chronic, primary or 
secondary, and is usually complicated by involvement of 
the meninges. Acute myelitis occurs most frequently in 
youth and childhood; the chronic form in adult age. 

Among the causes of myelitis may be mentioned, spinal 
injuries, exposure to extreme heat and cold, mental or 
physicaLexhaustion, excessive venery, dentition, constant 
jarring of the body, alcoholism, or metastasis or rheuma- 
tism. The disease may also be due to the administration 
or introduction into the body of lead, mercury, arsenic, 
phosphorus, and other drugs, in poisonous quantities. 
The secondary variety of myelitis may arise from compres- 
sion of the cord, extension of inflammation from neigh- 
boring parts, or as a complication in debilitating consti- 
tutional diseases. 
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The acute form of the aflfection generally begins with a 
chill followed by fever, and in children there may be con- 
vulsions. There is headache, anorexia, feeble and irreg- 
ular pulse, and spinal pain extending to back and limbs. 
The patient complains of a feeling of constriction around 
the body, and of tingling and creeping sensations in the 
limbs. During the early period of the attack there may 
be retention of urine, followed later by. incontinence. As 
the disease progresses spasmodic muscular contractions 
appear, the reflexes are diminished, and finally paralysis, 
both motor and sensory, may develop. Muscular degen- 
eration and atrophy follow the paralysis, the paralyzed 
parts become dry and scaly, the extremities cold and joints 
swollen, while cutaneous eruptions and bedsores are com- 
mon. Should the respiratory muscles be implicated in the 
paralysis, pulmonary complications and asphyxia may 
cause death. As a rule the mind remains clear, and the 
intelligence unimpaired. The disease may terminate 
fatally in from one to three weeks, or pass into the chronic 
form. 

Chronic myelitis is rarely attended with fever. The 
symptoms, while resembling those of the acute form, are 
milder and more gradual in their development. There is 
headache, anorexia, emaciation, and weakness. The nerv- 
ous phenomena and paralysis come on gradually. As 
time passes the patient may apparently improve and then 
grow worse alternately, but on the whole gradually failing 
until death ensues. 

TREATMENT.— Rest in bed is imperative. The diet 
should be mild and unstimulating, yet nourishing and 
easily digested. Counter irritation and electricity are 
beneficial. 

Sp. Med. Aconite : Pulse frequent and feeble, pyrexia. 

Argenti Nitrate : Dizziness, unsteady gait, muscular 
twitching, dimness of vision, insomnia. 
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Arsenic: Spft, doughy, pallid skin, cootracted and 
pointed tongue, Boft and compressible pulse, extremities 
cold, emaciation. 

Sp. Med. Belladonna : Dullness, drowsiness, dull heavy 
pain in head, impaired capillary circulation, loss of mom* 
ory, indistinct speech, cramp in limbs, trembling of hands. 

Sp, Med. Baptisia : Tongue reddened and dusky, mu- 
cous membrane purplish, breath sweet, sickening and 
offensive, face purplish, moist pasty fur on tongue, 

8p. Med. Ergot : Dullness, languor, indisposition to ex- 
ertion, venous congestion. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, headache, nervousness, pyrexia. 

Iron (Acid Sol.) : Anaemia, shortness of breath, weak- 
ness, lips pale, emaciation. 

Sp. Med. Phosphorus: Mental derangement, nervous- 
ness, 

Sp. Med. Physostigma: Pulse weak, surface cool, pupils 
contracted, mental torpor. 

Potassium Bromide : Headache, sleeplessness, restless- 
ness without fever, circulation strong, muscular twitch- 
ing. 

Potassium Iodide : Syphilitic taint, pale, leaden-col- 
ored tongue, blue line on gums, enlarged lymphatics. 

ZiNo Phosphide : Headache, paleness, dizziness, mental 
weakness, anaemia. 



NEURALGIA. 

Neuralgia is a term applied to painful nervous condi- 
tions unaccompanied by structural change. The affection 
is confined to no age or sex, but is more frequent in adult 
life and in females. Neuralgia. may be superficial or vis- 
ceral, acute or chronic, pyretic or apyretic. The princi- 
pal inciting causes of neuralgia are atmospheric vicissi- 
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tudee, cold and dampness, nerve injuries, neutritis, irri- 
tation, either peripheral or central, anaemia, indigestion, 
fatigue, metallic poisoning, syphilis, and other chronic 
debilitating diseases. 

Most of the special neuralgias are treated under their 
respective names, such as tic douloureux, migraine, car- 
dialgia, gastralgia, odontalgia, angina pectoris, etc. The 
manifestations of the disease are modified by its situa- 
tion, but the cardinal symptom of neuralgia, whether it 
be visceral or superficial, is pain. The attack comes on 
suddenly and with great severity, or its approach may be 
more gradual.* The pain may be markedly local, or may 
follow all the ramifications of a nerve. As a rule, the parts 
are extremely sensitive to touch, although in some cases, 
deep and heavy pressure may give relief. Sometimes the 
affected localities are pale and cold ; at others red and hot. 
When mucous membranes are involved there is increased 
secretion. 

Neuralgia may subside suddenly, but it is usually a few 
hours in passing away. The disease may become chronic. 
Malarial or periodical neuralgia, is mostly confined to the 
frontal region of the head, and is characterized by the reg- 
ularity of its approach, culmination, and disappearance at 
stated hours, every second, third, or fourth day. Various 
trophic and cutaneous disturbances, as well as aberrations 
of special sense, occur with superficial neuralgia. In vis- 
ceral nuralgia, there is some derangement of function, 
and more or less tenderness in the organ or part atfected. 

TREATMENT. — All exciting causes should be sought 
out, and if possible removed. Existing constitutional or 
local diseases should receive appropriate treatment. Men- 
tal and physical fatigue must be avoided. The diet should 
be nourishing. A change of climate and surroundings is, 
many times, beneficial. Electricity, properly applied, will 
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afford relief ia some cases; while counter-irritation, mas- 
sage, and hydropathic measures, have all met with more 
or less success. In obstinate neuralgia and in special 
cases, neurotomy, neurectomy, or nerve stretching, must 
be resorted to before permanent relief can be obtained. 

Sp. Med. Aconite : Pulse small and f rt^quent, pyrexia. 

Sp. Med. Agaricus Mus. : Involuntary muscular twi tch- 
ings, dimness of sight, disposition to fall backwards, tre- 
mors, restlessness. 

Amyl Nitrite : Coldness and pallor of the surface, flut- 
tering and irregular pulse. 

Sp» Med. Apooynum : Skin puffy, blanched and glisten- 
ing, sluggish capillary circulation, constipation, scanty 
urine. 

Arsenic : Sallow, oedematous skin, pulse soft and fee- 
ble, tongue contracted and pointed, extremities cold, ema- 
ciation. 

Sp. Med. Asclepias: Pulse full and soft, scanty perspi- 
ration, acute pain. 

Aurum Arseniatb : Syphilitic diathesis, hypochondri- 
asis, melancholy, suicidal tendencies, torpid liver. 

Sp. Med. Belladonna : Dullness, drowsiness, eyes dull, * 
pupils dilated, affected part dusky red. 

Sp. Med. Bryonia: Tensive pain in right side of head, 
pulse hard and vibratile, pain in joints. 

Sp. Med. Cannabis Ind, : Pain, stupor, vertigo, feeble 
and irregular pulse, sensory illusions. 

Sp. Med. Chamomile : Irritability, restlessness, extreme 
sensibility to pain, hysteria. 

Sp. Med. Chelidonium: Torpid liver, portal congestion, 
sense of weight in gastric region, hepatic pain, migraine. 

Chloral Hydrate : Extreme nervousness and excite- 
ment, vigorous circulation, pulse full and strong, muscu- 
lar agitation. 

Sp Med. Colchioum : Pain of a rheumatic character, 
swelling of joints, constipation, 
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Sp. Med. Colycynth : Sharp, boring, cutting pains, ab- 
dominal fullness, pain increased by motion. 

Sp. Med. Cuprum: Anaemia, bronzed skin, langour, ex- 
haustion. 

Sp. Med. Cypripbdium : Nervous irritability and sleep- 
lessness, restlessness, delirium, convulsions, patient in- 
olined to be in constant motion. 

Sp. Med. Diosoorba: Sharp cutting pains, tenderness 
on pressure, pain aggravated by motion, 

Sp, Med. Gelsemium: Flushed face, bright eyes, con- 
tracted pupils, increased heat of head, bright redness of 
affected part. 

Glonoin : Pain increased by heat, dizziness, faint heart- 
beat, spasmodic pain, 

Sp. Med. Guarana : Face pallid, pulse feeble, anaemia, 
migraine. 

Lyoopodium : Pain worse between two and four in after- 
noon, urine red, with a brickdust sediment. 

Sp. MfiJb. Maorotys : Pain increased by muscular con- 
traction, ovarian and uterine pain. 

Magnesia Phosphate : Sharp shooting pain, with a sense 
of constriction in the part. 

Sp. Med. Mellilotus : Periodical neuralgia, spasmodic 
neuralgia, sciatica associated with lameness. 

Morphine Sui^. (Hypodermatically) : Pain intense, 
pulse normal, tongue clean, skin cool. 

Sp. Med. Nux Vom. : Pain associated with nausea, un- 
pleasant sensations in stomach and bowels, sallowness 
about the mouth. 

Opium: Pulse soft and open, skin moist, face pallid, 
eyes dull. 

Phosphorus: Nerve atrophy with increased irritability, 
mental weakness. 

Sp. Med. Physostigma : Pulse weak, surface cool, pupils 
gontracted, mental torpor. 
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Sp. Med. Piper Methybticum: Gastralgia, anorexia, 
vertigo, feebleness. 

Sp. Med. Piscidia : Migraine, nausea, restlessness. 

Sp. Med. Plantago : Odontalgia, pain and swelling. 

Potassium Iodide: Syphilitic neuralgia, pallid, leaden- 
colored tongue, blue line on gums. 

Sp. Med. Pulsatilla : Ovarian neuralgia, sadness, des- 
pondency, paleness, nervousness. 

Quinine : Periodic neuralgia, malarial neuralgia. 

Sp. Med. Rhus Tox. : Small sharp pulse, burning, sting- 
ing pain, left orbital neuralgia. 

Sodium Salicylate : Acute muscular neuralgia, rheu- 
matic diathesis. 

Sp. Med. Veratrum : Pulse full and bounding, pyrexia. 

Sp. Med Xanthox, : Tinglidg sensations in affected 
parts, anaemia, anorexia, tympanites, increased cutaneous 
sensitiveness. 



NEURASTHENIA. 

Neurasthenia is the term applied to a peculiar condition 
of the nervous system, characterized by various neurotic 
aberrations without definite pathological bases. The dis- 
order is also known under other names, such as nervous 
prostration, nervous irritability, neurotic diathesis, or 
weakness of the nerves. The affection covers all the ground 
from a slight nervous debility up to the most severe attack 
of nervous prostration or mental alienation. 

Neurasthenia may exist tn connection with other morbid 
states, such as gastric, hepatic, cardiac, uterine, or ovarian 
affections. While hypochondriasis may occur with neu- 
rasthenia, neurasthenia may present itself as a distinct 
disease. In many cases the neurasthenic condition is not 
so much a definite disease as it is a departure from health, 
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and there are many cases in which there is but a shade of 
variation from the normal standard. 

One of the most fertile causes of neurasthenia is her^d]ty. 
It may also be due to gout, anaemia, and constitutional 
diseases generally, or to impaired nutrition, irregular 
habits, dissipation, sexual excesses, alcoholism, or the use 
of tobacco. Mental and physical exhaustion, an active 
emotional life, fright, grief, or anger, ovarian or uterine 
troubles, eye strain, or local irritation, may induce it. 

The neurasthenic patient is easily fatigued, nervous, and 
over sensitive to pain and to the ordinary inconveniences 
of Hfe. Trifling irritations produce digest ive disturbances, 
diarrhoea, vesical irritation, or neuralgia. The patient is 
V morbidly apprehensive of disease, and has exaggerated 
fears in regard to the cleanliness of food, and of contam- 
ination from articles in daily use. Unin^portant events 
are regarded with unreasonable solicitude, while graver 
matters are viewed with indifference. Some endeavor to 
attract attention by peculiarity of dress or manner, while 
others are. over modest and retiring. Disorders of vision 
are common, work with the eyes soon causing neuralgia 
and backache. There may be pain in the muscles and 
joints simulating rheumatism. Headache, both occipital 
and frontal is frequent. Various vasomotor disturbances 
such as a feeling of formication and numbness over the 
body, and cutaneous eruptions attended with itching, an- 
noy the patient. In some cases there is an irritable cough 
with constant expectoration, the patient complains of a 
sensation of a foreign body in the throat. In many cases 
insomnia is one of the most distressing symptoms. Flashes 
of heat, shortness of breath, and palpitation of the heart, 
are characteristics of neurasthenia. The urine is usually 
increased in quantity, and there is' hepatic torpidity with 
constipation, The affection never proves directly fatal ; 
the prognosis is favorable. 
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TREATMENT. — In the treatment of neurasthenia, much 
more benefit is, as a rule, conferred upon the patient 
through the advice and personal magnetism of the physi- 
cian, than, by the administration of drugs. If there should 
be any definite pathological condition, it should be re- 
moved, and errors of refraction corrected. The patient's 
surroundings should be healthful and cheerful, a change 
of scene being beneficial in many instances. Moderate 
exercise and social diversions are advantageous. The 
regimen is of extreme importance in the treatment of neu- 
rasthenia. Baths with massage and electricity are of 
benefit. 

AciDUM Hydrochlobioum : Deep red tongue, broad and 

full, dark brown coat. 

Sp. Med. Aconite : Small and frequent pulse, pyrexia, 
tickling and unpleasant sense of constriction in fauces. 

Sp. Med. Adonis Vernalis : Irregular and feeble heart- 
beat ; dull, heavy, congestive headache. 

^thusia: Nausea, intestinal tormina, restlessness, 
peevishness and fever, 

Agarious Muse: Involuntary muscular twitching, neu- 
ralgic pain, dimness of sight, tendency to fall backward. 

Sp. Med. Apis : Burning and stinging sensations over 
the body, urine scanty, burning and smarting in urethra. 

Arsenic: Soft, doughy, pallid skin, contracted and 
pointed tongue, soft and compressible pulse. 

Asafcetida: Hysterical conditions, headache, vertigo, 
nervous irritation and mental depression. 

Sp. Med. Belladonna: Mental hebetude, dullness, 

drowsiness, dull, heavy, aching pain in head, impaired cap- 
illarv circulation. 

Sp. Med. Byronia: Pulse hard and vibratile, dull pam 
at base of brain. 

Sp. Med. Cactus: Nervousness, sense of oppression in 
chesf, impaired heart's action, irregularity without abnor- 
mal increase in frequency. 
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Sp. Med. Cannabis Ind : iDsomnia, nervousnefis, uii< 
pleasant dreams, bright staring eyes, hallucinations. 

Chloral H yd. : Extreme weakness and nervousness, 
inability to sleep. 

Cod Liver Oil: Tissues soft and atonic,, skin relaxed, 
paleness and emaciation, frequent pulse. 

Sp. Med, Cypripedium: Nervousness, sleeplessness, 
melancholia, patient feels better when in motion. 

Sp. Med, Dioscorea : Cramps in stomach and bowels, 
colicky pains with tenderness on pressure, 

Sp. Med. Epilobium: Diarrhoea with colicky pains, 
feculent discharges, tenesmus, contracted abdomen, 

Sp. Med. Ergot : Dullness, languor, indisposition to ex- 
ertion, venous congestion. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, nervousness, hysteria. 

Sp. Med. Helonias Dioica : Mental depression, indiges- 
tion, loss of sexual appetite, atony of the urinary organs. 

Sp, Med. Hyoscyamus: Mental excitement, unpleasant 
dreams, choking sensations, twitching of the muscles. 

Sp. Med. Ignatia: Depression of spirits, mental dis- 
turbances, nervousness, headache. 

Iron, Acid Sol.: Anaemia, shortness of breath on slight 

exertion, weakness, lips pale, skin alternately flushed and 
pale. ^ 
Laghesis : • Flushing of face, palpitation of the heart, 

sinking sensations, flashes of heat, tickling and irritation 

in the throat, 

Sp. Med. Macrotys: Congestive headache, muscular 

rheumatic pains, delayed menses, pulse open, skin soft 
and moist. 

(Enothera: Feeble innervation, insomnia, emotions 

easily excited, tendency to tears upon slight annoyance. 

Sp. Med. Passiflora : Restlessness, insomnia, oppressed 

respiration, cardiac oalpitation, sudden fright or excite- 
ment. 
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Potassium Phos. : Loss of mental vigor, depression, 
irritability, timidity, melancholia. 

Sp. Med. Phosphorus : Insomnia, prostration, mental 
fatigue, sexual impotency. 

Sp. Med. Podophyllum: Dizziness, feeling of weight in 
the head, speech slow and confused, full tongue covered 
with a yellowish pasty coat, hepatic torpor, constipation. 

Strychnine : Cutaneous anaesthesia, dullness of hearing, 
impaired vision, olfactory illusions, muscular tremors. 

Syr. Hypophosphites Comp. : Pallid waxen surface, ex- 
tremities cold, emaciation, feeble nutrition, 

TiNCT. Ferri Acbtas : Pallor of surface, anaemia, chlo- 
rosis, blue tongue, dull heavy pain in back of head, aver- 
sion to motion. 



ORCHITIS. 

Inflammation of the testicle may be produced by any 
of the ordinary causes of inflammation. The symptoms 
are about the same whatever the cause. Among the causes 
of orchitis are gonorrhoea, syphilis, tuberculosis, metas- 
tasis of mumps, traumatism, lifting, straining, exposure 
to cold, excessive venery, horseback or bycicle riding, and 
the use of stimulants. The disease begins with a sensa- 
tion of weight and dragging in the spermatic cord. There 
is pain on movement, such as walking or jarring of the 
body, and the patient is forced to assume the recumbeut 
Dosition in order to obtain relief. The testicle is swollen 
and tender; there are tense, lancinating pains in the swol- 
len gland, and the scrotum may be distended and red- 
dened or white and glistening. 

The disease may come on rapidly, reaching its full de- 
velopment in two or three days, or it may be a week be- 
fore the highest point of inflammation is attained, Gon- 
orrhoeal orchitis appears upon suppression of the urethral 



338 ECLECtiC COMPENDIUM O^ 

discharge, and may disappear when the discharge returns. 
In some cases there is fever and considerable constitu- 
tional disturbances. Suppuration is rare, the inflamma- 
tion usually terminating in resolution. 

When the disease assumes the chronic form, the symp- 
toms are less severe. The testicle remains permanently en- 
larged; its increased size and weight causes much discom- 
fort. There are sensations of fullness, dragging and aching 
in the spermatic cord; the swollen gland is tender and is 
frequently hurt by contact with extraneous objects. Asso- 
ciated with chronic orchitis may be irritable bladder, con- 
stipation, and piles. The disease is frequently syphilitic 
in character. 

TREATMENT. — Rest in bed is imperative. External 
applications are of some benefit. They may consist of 
iodine tincture, a solution of iodide of ammonia, Mayer's 
ointment, or the lead and opium wash; but the most 
effective local measure is support of the enlarged testicle. 
This may be abtained in various ways, but the application 
of the adhesive plaster bandage is perhaps the best. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia. 
' Sp. Meb. Belladonna: Parts blue and congested, dull 
aching, dragging pain in spermatic cord. 

Sp. Med. Collinsonia : Sharp aching pains in testicle, 
unpleasant sticking pains in rectum, hemorrhoids. 

Sp. Med. Clematis : Soreness and swelling of the tes- 
ticle, urethral irritation. 

Sp. Med. Echinacea : Pain on pressure, syphilitic dia- 
thesis, burning of surface with redness and aching, 

Sp. Med. Gelsemium: Frequent desire to urinate, irri- 
tability of neck of bladder, sharp pain in back and loins. 

Sp. Med. Hamamelis: Vesicle irritability, sensation of 
fullness in rectum, feeling of fullness about anus. 

Opium: Pain, restlessness, insomnia, frequent urination. 
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Sp. Med. Phytolacca : Chronic enlargemant of the tes- 
ticles, pallid mucous membrane, dry skin. 

Potassium Bromide : Sleeplessness, restlessness, face 
and neck flushed, sexual excitement. 

Potassium Iodide : Syphilitic orchitis, pale leaden col- 
ored tongCie, chronic skin eruption. 

8p. Med. Pulsatilla: Testicle swollen and tender, feel- 
ing of weight and tension in spermatic cord. 

Sp. Med. Sanix Nigra Aments : Excessive sexual desire, 
lascivious dreams, chordee. 

Sp. Med. Staphysagria : Prostatic irritation, sperma- 
torrhoea, teasing desire to urinate, 

Sp. Med. Veratrum : Full and bounding pulse, throb- 
bing of arteries, pyrexia. 



OVARITIS. 

Ovaritis, or inflammation of the ovaries, occurs in both* 
the acute and chronic forms. It may affect one or both 
ovaries. The disease varies in severity from a slight hy- 
persemiaand tenderness of the ovaries to an intense inflam- 
mation and suppuration of one or both of these organs. 
While ovaritis is rare, except as a complication in the 
puerperal state, it does sometimes appear in non-puerpe- 
ral peritonitis or cellulitis, and may also be due to blows, 
wounds, injuries in the ovarian region, cold and exposure, 
extension of gonorrhceal inflammation, menstrual difficul- 
ties, sexual excesses, masturbation, or exhaustion. 

The affection begins with a chill, followed by fever, 
headache and severe pain in ovarian region, extending to 
the back and limbs. The ovary is enlarged and tender on 
pressure; there is frequent and difficult micturition, and 
the bowels are constipated, with pain on defecation. The 
acute symptoms subside in a week or ten days, either in 
resolution or suppuration. A suppurating ovary may die- 



340 ECLECTIC COMPENDIUM OF 

charge into the rectum, bladder, or into the peritoneal 
cavity. 

In chronic ovaritis, the ovarian pain is of a dull, heavy, 
aching character, and varies in severity, being increased 
at the menstrual period. Dysmenorrhoea is frequent ; in 
some cases there is amenorrhoea, in others menorrhagia. 
The affected ovary is tender and painful pn pressure ; the 
pain extends to the rectum, back, and limbs, making 
walking unpleasant, and all manner of physical exertion 
distasteful. In this form of ovaritis there is always more 
or less leucorrhoea, which sometimes becomes very profuse 
and acrid, excoriating external parts. Sterility may re- 
sult from long continued inflammation and degenerative 
processes in the ovary. A patient afflicted with chronic 
ovaritis usually has an association of troublesome gastric, 
hepatic, and nervous disorders. 

TRBATMPNT. — One of the most important measures 
during the acute form of the disease is rest in the recum- 
bent position. The patient should be kept very quiet, 
and not permitted to rise from, the bed. Poultices and 
hot fomentations should be applied over the abdominal 
region ; later, counter-irritation and stimulating liniments 
will be beneficial. The diet should be nourishing, but 
non-stimulating, and the bowels should be kept in a solu- 
ble condition. 

Sp. Med. Aconite : Pyrexia, restlessness, pulse small 
and frequent. 

Sp. Med. Belladonna : Dullness, drowsiness, dull head- 
ache, capillary congestion. 

Sp. Med. Bryonia : Pulse hard and vibratile, steady dull 
pain extending to loins. 

Sp. Med. Caulophyllum : Ovarian pain and tenderness, 
feeling of fullness and weight in pelvis, irregular menses, 
dysmenorrhoea, 
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Sp. MsDi Dioscorea: Sharp, cutting, abdominal pains, 
aggravated by motion, tympanites. 

Bp, Med. Gelsemium : Scanty urine, vesical tenesmus, 
irritation, and determination of blood to the brain. 

Sp. Med. Macbotys : Tensive, dragging pains, backache, 
muscular soreness. 

Opium : Severe pain, pulse small and open, insomnia, 
involuntary discharges. 

Sp. Med. Phytolacca : Dragging pains in groin and 
vulva, pallid mucous membranes, patchy tongue, dry and 
scaly skin. 

Sp. Med. Podophyllum : Dizziness, feeling of weight in 
the head, full tongue covered with a yellowish pasty coat, 
hepatic torpor, constipation. 

Potassium Chloras:/ Pallid tongue, bad taste in mouth, 
foul breath, offensive smelling leucorrhoea. 

^p. Med. Pulsatilla : Menstrual irregularities, nerv- 
ousness, despondency, pain in top of head. 

Sp. Med. Rhus Tox. : Burning pain extending to yagina, 
frontal headache, pulse sharp and quick. 

Sp. Med. Salix Nigra : Sexual excitement, nervousness, 
apprehension. 

Sodium Sulphas : Broad pallid tongue, thick, pasty, 
dirty white coat, pallid mucous membrane. 

Sp. Med. Viburnum : Uterine pain iind cramps, tender- 
ness on pressure. 



PARALYSIS. 

Paralysis is a diminution or loss of sensation or motion 
in all or part of the body. The condition is but a symptom 
of disease, and is founded on many different aberrations 
of the nervous system. It may be produced by central, in- 
termediate, or peripheral lesions. The central causes of 
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paralysis may be situated in the brain, spinal cord, or ad- 
jacent tissues. Paralysis may be due to poisoning by lead, 
mercury, or phosphorus, inflammation of nerves or centers, 
division of nerves, pressure of tumors or foreign bodies, 
exostoses, ligatures, constricting bands, congestion, apo- 
plexy, cerebral hemorrhage, blood clots, serous effusions, 
etc. The disease has received various names according to 
the parts affected and the causes entering into its produc- 
tion; hemiplegia, paraplegia, facial paralysis, lingual 
paralysis, labial paralysis, bulbar paralysis, spinal par- 
alysis, paralysis agitans, progressive paralysis of the in- 
sane, and so on. 

TRBATAWNT.— Sp. Med. Aconite : Pulse small and 
frequent, pyrexia. 

Sp. Med. Belladonna : Dullness, drowsiness, tendency 
to coma, pupils dilated, face blue and congested. 

Sp. Med. Byronia : Hard vibratile pulse, dull pain in 
frontal region. 

Sp. Med. Cannabis Ind : Insomnia, headache, vertigo, 
sensory illusions, 

Cantharides : Incontinence of urine, partial paralysis 
of the sphincter vesicsB. 

Sp. Med. Ergot : Dullness, hebetude, spinal congestion, 
enfeebled circulation, venous congestion. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, restlessness, and headache. 

Sp. Med. Hyoscyamus : Insomnia, pain, mania, irrita- 
tion, and debility of nerve centers. 

Lachesis : Nervous prostration, mental depression, 
flashes of heat, tremulous action of the heart, tickling and 
irritation in the throat. 

Sp. Med. Macrotys : Muscular pains in back and limbs, 
weak heart. 

Sp, Mep. Nux : Broad, pallid, and expressionless tongue^ 
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yellow ring around the mouth, hypochondriasis, pain in 
the forehead, nausea, indigestion, and constipation, 

Sp. Med. Phosphorus : Nervous atrophy, feebleness of 
reproductive organs, mental weakness. 

PoTABSiUM Acetate: Dull, heavy pain in head, scanty 
urine, pale tongue with light pasty fur. 

Sp. Med. Rhus Tox. : Bright redness of the affected 
parts, burning pain, pulse' small and sharp, frontal head-- 
ache, tongue red with prominent papillae. 

Sp. Med. Stiota : Pain in shoulder, extending to occi- 
put, feeling of tension in forehead. 

Strychnine : Cutaneous anaesthesia, dullness of hear- 
ing, impaired vision, difficult respiration, feeble and tardy 
urination, muscular debility. 



PERICARDITIS. 

Pericarditis is an inflammation of the pericardium. 
The affection may be acute or chronic, general or local, 
primary or secondary, and usually results in an exudation 
of serum into the pericardial cavity. 

The causes of pericarditis are exposure to cold, trauma- 
tism, or extension of inflammation from other parts. It 
frequently appears as a complication with acute rheu- 
matism or myocarditis. It also occurs with phthisis, pleu- 
risy, pneumonia, cancer, Bright's Disease, chorea, hepa- 
titis, typhoid fever, eruptive contagia, and other chronic 
or acute affections. The disease commences with a chill, 
followed by fever, the skin is hot, the temperature ele- 
vated, and the pulse increased in frequency. There is a 
feeling of acute pain, weight and oppression, with tender- 
ness on pressure in the prsecordial region. The cardiac im- 
pulse is forcible, sometimes irregular and tumultuous. Par- 
oxysms of palpitation occur, accompanied by anxiety and 
reatlessoess* As the disease progresses, the pain and ()i9- 



844 ECLECTIC COMPENDIUM OF 

tress increase, the pulse becomes feeble and irregular; 
the heat of the body is augmented, while the feet and 
hands are cold and clammy; respiration is hurried and 
shallow ; nauisea and vomiting witH singultus add to the 
discomfort of the patient; cough with scanty expectora- 
tion is an annoying symptom; the patient refrains from 
movement and leans to the left side. In the latter stages 
of the disease there is dizziness, delirium, sinking sensa- 
tions, tendency to syncope, convulsions, and in fatal cases 
coma and death. Effusion occurs about the third or 
fourth day. The physical signs of pericarditis vary with 
each st$ge of the disease. There are no special evidences 
at first except friction sounds. 

When efiPusion takes place, there is a swelling in the 
prsBcordial region, varying with the amount of exudation, 
and the respiratory movements upon the left side are di- 
minished. The apex beat is lessened in force, sometimes 
becoming almost imperceptible, and its position is 
changed, being found at the left of the usual point. The 
area of cardiac dullness is increased, and the heart-sounds 
are feeble and irregular. The duration * of pericarditis is 
from five to eight days; as a rule, the prognosis is favor- 
able. 

TREATMENT. — The patient must have absolute rest, 
both for body and mind; the room should be quiet, and 
conversation prohibited. The diet must consist of nour- 
ishing but easily digested food, which should be given in 
liquid form, frequently, in small quantities. Externally, 
cold applications should be used over the prsecordial 
region, and where the effusion is excessive, threatening 
life by pressure on surrounding parts, the fluid should be 
removed by aspiration. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia. 

Sp. Med. Bryonia : Pulse strong and vibratile, sharp, 
cutting pain in heart, cough. 
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Sp. Med. Cactus : Irregular pulse, sense of tightness 
and constriction in prsecordial region, 

Sp. Med. Digitalis: Pulse small and weak, easily com- 
pressed, faint heart sounds, dropsical tendencies. 

Sp. M&d. Eupatorium: Full pulse, pain in chest, dysp- 
noea, dry skin, scanty urine. 

Sp. Med. Lobelia : Feeling of oppression in prsecordial 
region, pulse full and oppressed. 

Opium : Pain, pulse soft and open, skin moist, face pal- 
lid, eyes dull. 

Sp. Med. Passiflora : Restlessness, insomnia, oppressed 
respiration, pain and tenderness, irregular pulse. 

Sp. Med. Pulsatilla : Headache, vertigo, despondency, 
fear that dissolution is impending. 

Sp. Med. Rhus Tox. : Sharp and wiry pulse, frontal 
pain especially on the left side, restlessness, tongue red 
and pointed with papillae prominent. 

Sodium Salicylate : Thin, filmy, white coat on tongue, 
rheumatic diathesis. 

Spioelia : Rheumatic pain, cardiac palpitation, hurried 
respiration. 



PERTUSSIS— WHOOPING COUGH. 

Pertussis is an acute contagious affection of the nervous 
system, the characteristic features of which are a pecu- 
liar spasmodic cough, attended with inflammatory pro- 
cesses in the respiratory mucous membrane. The incu- 
batory period is from ten to twenty-one days, after which 
the distinctive symptoms of the disease appear, viz., a 
spasmodic cough and an inspiratory whoop. A spasm of 
cough consists of several rapid expiratory efforts, which 
are followed by a long inspiration. During the inspira- 
tion the larynx is contracted, and the passage of air 
through the constricted tube gives rise to a crowing sound 
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or whoop. This stage of the disease generally continues 
three or four weeks, after which there is a gradual decline 
in the severity of the symptoms. 

Whooping cough is self-limited, and runs a determinate 
course. Recovery may be anticipated in from six to eight 
weeks, if there are no complications. One of the most 
frequent complications is bronchitis. This may be sus- 
pected if there is a continuance of the cough during the 
intervals of whooping spasms, and the face retains a tur- 
gid appearance. Pneumonia may set in, and is indicated 
by rapid respiration, accelerated pulse, crepitant rales, 
and all the ordinary symptoms of that disease. Conges- 
tion of the lungs sometimes occurs during a violent con- 
vulsion of coughing, and the patient may be suddenly 
asphyxiated. Emphysema is occasionally caused by rup- 
ture of air vesicles, from a fit of coughing. Dilatation of 
the bronchi, atalectasis, or pulmonary oedema, may com- 
plicate pertussis. 'General convulsions may be anticipated 
when the head remains hot, the thumbs are drawn into 
the palms, the eyes have a vacant stare, and there are in- 
voluntary twitchings of the muscles. 

Whooping cough is a disease of infancy and childhood, 
but may occur at any age. The prognosis is favorable, but 
must be guarded on account of the many and dangerous 
complications and sequelse. 

TREATMENT. — Medication must be aided by hygienic 
and dietary measures. The temperature of the sick room 
must be kept equable. The diet should be nourishing and 
easily digested, and may consist of eggs, rnilk, tender and 
well cooked meat, animal soups and broths. 

AciDUM NiTRiouM : Violet colored tongue. 

Sp. Med, Aconite : Pulse small and frequent, pyrexia. 

Alcohol: Pulse small, frequent, and fluttering, hurried 
respiration, weakness and prostration. 
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Ammonium Bromide : Sudden movements of body, with 
jerking and twisting of facial muscles ; spasmodic cough 
with convulsions, worse at night, 

AsAFCETiDA : Ncrvous irritation, headache, vertigo, car- 
diac palpitation, 

Sp. Med. Belladonna: Dullness, drowsiness, dizziness, 
dilated pupils, blueness of face and extremities, deep mu- 
cous rales. 

Codeine Sulph. : Constant irritating cough, diminished 
secretion, inability to slejBp from coughing. 

Sp. Med. Drosera : Irritating cough, uncontrollable, 
explosive cough, dryness of air passages, nervousness. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, determination of blood to the head, nervous- 
ness and delirium, 

Sp. Med; Humulus: Delirium, nervous irritability, 
wakefulnesSo 

Sp. Med. Hyoscyamus : Choking sensation, muscular 
spasms, fright, terror, dryness of mouth, dilated pupils, 
flushed face, rapid and excited action of the heart. 

Sp, Med. Ipecac : Feeling of irritation and burning in 
chest, oppressed breathing, gastro-intestinal irritation, vio- 
lent expulsive cough. 

Sp. Med. Lobelia : Precordial oppression, pulse full 
and oppressed, sibilant rales. 

Musk : Stupor, delirium, subsultus. 

Opium : Pulse small and open, face pallid, eyes dull, 

pain and insomnia. 

Sp, Med. Passiplora; restlessness, insomnia, cerebral 
irritation, pain. 

Quebracho : Dyspnoea, rapid respiration, cyanosis, rapid 
wid feeble pulse. 

Sp. Med. Sanguinaria : Sense of tightness and constric- 
tion in the respiratory passages, dry hacking cough, burn- 
ing and tickling in throat and larynx. 
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Sp. Med. Senega : Deep hoarse paroxysmal cough, free 
expectoration, mucous rales, nausea with occasional vom- 
iting. 

Sp. Med. Silphium : Spasmodic dry cough, sense of dry- 
ness and constriction in the throat. 

Spongia : Voice harsh and husky, dry hoarse croupal 
cough, wheezing inspiration^ 

Sp. Med. Sticta : Cough, pain in back and shoulders 
extending to occiput. 

Syr. Iodide of Iron : Pale leaden colored tongue, pallid 
countenance, cheeks alternately flushed and pale. . 

Tartar Emetic (2d trit) : Hoarseness, hollow reverber- 
ating cough, sub-crepitant rales, laryngeal tenderness. 

Trifolium : Spasmodic irritable condition of the respi- 
ratory mucous membrane, weakness and prostration. 

Sp. Med. Valerian : Spasmodic contraction of muscles, 
headache, nervousness. 

Sp. Med. Verbascum : Dry hoarse cough, worse at night. 



PERITONITIS. 



Peritonitis is an inflammation- of the serous membrane 
lining the abdominal cavity and investing its contents. 
The disease may be acute or chronic, traumatic or idio- 
pathic, local or general. It may occur at any age or in 
either sex. The affection may be caused by cold and ex- 
posure, over-exertion, traumatism, extension of inflamma- 
tion from other parte, strangulated hernia, intestinal ob- 
struction, ulceration or perforation, rupture of the stom- 
ach, or visceral lesions generally. Secondary peritonitis 
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may complicate pyaemia, septicsemia, puerperal inflamma- 
mati6n, Bright's disease, tuberculosis, syphilis, rheuma- 
tism, and fevers. 

The disease begins with a chill, followed by a high fever. 
The pulse is accelerated, the skin hot and dry, the tongue 
coated ; there is headache, and a general arrest of secretion. 
One of the earliest symptoms is a sharp, lancinating pain 
in the affected part; the abdomen is swollen, tympanitic, 
and tender on pressure, and the patient lies on his back 
with his legs drawn up to relax the abdominal muscles. 

As the disease progresses the symptoms increase in se- 
verity. There is anorexia with nausea and vomiting, the 
ejections becoming at times stercoraceous j the bowels are 
generally constipated, and there may be retention or sup- 
pression of urine. Respiratory movements are restricted ; 
the temperature remains elevated until the latter stages 
of the disease, when it may sink below normal. The pulse 
is very frequent, and later grows weak and fluttering. The 
features become drawn and sunken, with an anxious ex- 
pression of countenance ; the nose is pointed and pinched, 
the eyes hollow, and the voice weak ; the teeth and tongue 
are covered with dark-brown sordes. Consciousness mav 
continue unimpaired until the end, but usually the pa- 
tient sinks into a low muttering delirium, subsultus and 
coma preceding a fatal issue. 

In favorable cases, effusion occurs in from two to five 
days, and there is then an abatement in the severity of the 
symptoms. 

Subacute peritonitis is usually caused by extension of 
inflammation from some abdominal viscus. The pain is 
not so acute nor the tenderness so marked as in the acute 
form ;^ the general constitutional derangement is not so 
severe. Chronic peritonitis is a rare affection, and the 
symptoms are obscure. It is characterized by tenderness 
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on pressure over the abdominal region, and by serous effu- 
sion into the abdominal cavity, 

TRBATMPNT. — Absolute rest in bed is essential for the 
successful treatment of acute peritonitis. Externally, hot 
fomentations of hops, stramonium, or linseed meal, should 
be applied over the abdominal region. Stimulating lini- 
ments and counter-irritation are also beneficial. Consti- 
pation should be relieved by copious enemata of warm 
water. Laparotomy is the dernier resort. 

8p. Med. Aconite : Pulse small and frequent, pyrexia. 

Sp. Med. Arnica : Pulse rapid and feeble, feeling of 
soreness in abdominal region, traumatic peritonitis, 

Sp. Med. Baptisia : Tongue reddened and dusky, breath 

offensive, face and lips purplish, moist, pasty fur on 
tongue, 

Sp. Med. Belladonna : Full and oppressed pulse, drow- 
siness, tendency to coma, face blue and congested. 

Sp. Med. Bryonia : Hard, vibratile pulse, right cheek 
flushed, abdominal tenderness, pain aggravated by motion, 

Sp, Med. Dioscorea : Cramps in stomach and bowels, 
abdominal pain with tenderness on pressure, sharp cutting 
pains aggravated by motion, tympanites. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, increased heat of head, frequent desire to 
urinate, with burning in the bladder. 

Magnesium Citrate : Severe abdominal pain, renal tor- 
por, scanty urine. 

Magnesium Sulphate : Constipation, dirty lead-colored 
tongue, tormina and tenesmus, nausea and vomiting. 

Opium : Pain, pulse soft and open, skin moist, face pal- 
lid, eyes dull. 

Potassium Chj^orate : Foul, cadaveric odor of breath 
and discharges, bluish-white tongue, covered with a thick, 
dirty coating. 

Sp. Med. Rhus Tox. : Sharp stroke of pulse, burning in 
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bowels, left frontal headache, prominent tongue papillae. 

Sodium Salicylate : Tongue coated white, intestinal 
flatus, rheumatic tendency. 

Sodium Sulphate : Broad pallid tongue, with thick, 
pasty, dirty-white coat, pallid mucous membranes. 

Sp. Med. Veratrum ; Pulse full and bounding, pyrexia. 



PHLEBITIS. 

Phlebitis is an inflammation of the structures forming 
the walls of the veins. The affection is associated with 
ulceration and local or general inflammatory processes. 
It may follow amputation, wounds or injuries, and is of 
frequent occurrence during the puerperal state. When 
the disease is superficial its manifestations are readily de- 
tected. The skin over the inflamed vein is red or purple, 
the vein is hard, knotted, and cord-like, and a sharp pain 
extends along its course. There is considerable conges- 
tion and hardening of contiguous parts, with more or less 
oedema. Phlebitis is attended by constitutional disturb- 
ance, such as chills with fever of a remittent character, 
loss of appetite, headache, and 4 general suppression of 
secretion. In some cases there is extreme prostration. 
Presently coagula form in the veins, and a collateral cir- 
culation is established. Suppuration sometimes occurs, 
followed by pyaemia, 

TREATMENT. — In the treatment of phlebitis, absolute 
rest is necessary; hot fomentations are useful. Abscesses 
should be opened early. 

Sp. Med, Aconite : Pulse small and frequent, pyrexia. 

Sp. Med. Apis: Itching and burning in the parts, oede- 
ma, stinging sensations over the body. 

Sp. Med. Baptisia : Tissues full and purplish, pulse 
frequent, full and oppressed, breath offensive, moist pasty 
coat on tongue. 
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Sp. Med. Belladonna : Dullness, drowsiness, dull, heavy 
pain in back of head, impaired capillary circulation. 

Sp. Med. Bryonia: Hard, vibratile pulse, right cheek 
flushed, dull pain in parts aggravated by motion. 

Hamamelis : Parts full and relaxed, enfeebled circula- 
tion, vesical irritability. 

' Sp. Med. Macrotys : Muscular pains in back and loins, 
feeling of stiffness in parts. 

Opium: Pulse small and open, face pi^llid, eyes dull, 
pain and restlessness. 

Sp. Med. Podophyllum : Dizziness, head heavy, speech 
slow and confused, tongue full and sodden, heavily coated 
at base. 

Quinine Sulph, : Periodicity in the manifestation of 
the symptoms. 

Sp. Med. Rhus Tox. : Rapid, wiry pulse, strawberry 
tongue, itching and tingling in skin. 

Sodium Sulphite : Broad, pallid tongue, with thick, 
pasty, dirty-white coat, pallid mucous membrane. 

TiNCT. Ferri Chlor. : Dusky redness of surface, glis- 
tening skin, tongue red. 

Sp. Med, Vbratrum : Pulse full and bounding, fever. 



PHTHISIS PULMONALIS. 

Phthisis pulmonalis is an insidious and intractable dis- 
ease of the respiratory apparatus, characterized by cough, 
emaciation, and tuberculous deposits in the lungs. The 
disease is of frequent occurrence, and is amenable to cura- 
tive measures only in the early stages. 

Pulmonary consumption is prevelant in youth and mid- 
dle age. It may be either acute or chronic. The exciting 
causes of consumption are cold and exposure, variable 
climate, insufficient and improper food, unfavorable hy- 
gienic surroundings, depressing influences, and general 
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debility. It is sometimes met with in those engaged in 
the preparation of acrid and corroding chemicals, or who 
work in air filled with irritating vapors or dust. It may 
follow pneumonia, measles, pleurisy, -or any debilitating 
disease. Hereditary tendencies have a great influence in 
the production of phthisis. 

The development of the disease is preceded by a gradual 
decline in the general health. The patient becomes weak 
and emaciated. There is indigestion, the appetite becomes 
capricious, with a dislike for fatty food, the bowels are 
irregular, the feet cold,^pulse rapid and night sweats occur. 
In females amenorrhoea is a common symptom. In acute 
cases, when the disease declares itself, the temperature is 
elevated, the pulse is accelerated, although it is weak and 
small, the respiration is hurried, with frequent attacks of 
dyspnoea. The cough, which at first is dry and frequent, 
later becomes deep, rattling, and accompanied with pro- 
fuse expectoration. In acute cases the tubercular deposits 
break down rapidly. Sometimes the first indication of 
phthisis is haemoptysis, more or less profuse. A physical 
examination in phthisis will reveal dullness on percussion 
over the affected portion of the lung. The expiratory 
movements are prolonged, and upon auscultation dry fric- 
tion sounds may be heard, crepitant and mucous rales, 
and bronchial murmurs. 

Various complications may occur, such as bronchitis, 
pleurisy, dysentery, diarrhoea, or pneumonia. Acute 
phthisis generally proves fatal in a few weeks. Chronic 
phthisis is the usual form of consumption. As a 
rule it advances insidiously. The first and most common 
symptom is cough; this is associated with pain and ach- 
ing in the shoulders, a feeling of constriction in the chest, 
and shortness of breath upon slight exertion. At first 
there may be no dullness on percussion nor abnormal re- 
spiratory sounds. Presently expectoration grows profuse 
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and frothy; later it is opaque, purulent, streaked with 
blood, and sinks in water. As the disease progresses, the 
symptoms become intensified, the appetite fails, there is 
fever, the pulse is accelerated, and the patient emaciated, 
pale and languid. There is now dullness on percussion, 
harsh bronchial breathing, crepitant rales, and increased 
vocal resonance. 

As the disease advances the area of pulmonary dullness 
increases, and both lungs become implicated. The crepi- 
tant rales augment, and large mucous ronchi are audible. 
^With increased vocal resonance there is bronchophony. 
The cough becomes more persistent, the expectoration more 
profuse; hemorrhages are common, there are night sweats, 

quick pulse, hectic fever, and diarrhoea. Various compli- 
cations now appear, viz., laryngitis, bronchitis, pleuritis or 
gastro-intestinal lesions. Cavities form in the lungs, giv- 
ing rise to moist rales, splashing, gurgling sounds, bron- 
chial or amphoric breathing and pectorilquy. Percussion 
elicits the cracked-pot sound. Sometimes coarse creak- 
ing sounds are present, indicating pleuritic adhesions. 
The cough becomes more harassing, being worse in the 
morning and in the evening ; sleep is disturbed ; there is 
dyspnoea or orthopnoea. The sputa is profuse and green- 
ish, ichorous, and offensive. The chest is flattened,there 
is severe pain, the feet become swollen and dropsical. 
Frequent chills occur, night sweats become profuse, and 
a colliquative diarrhoea may set in, followed by rapid pros- 
tration and death. Chronic phthisis extends over a vari- 
able period, and may continue for months or years. Its 
course is erratic, the patient apparently improving at times 
and then again growing worse, and so on, until the end. 

TREATMENT. — Dietary, climatic, and hygienic mea- 
sures are of the greatest importance in the treatment of 
phthisis, but no specific rules can be laid down ; for each 
case must be given especial attention. 
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Sp. Med. Achilla : Haemoptysis, rigors, sore throat, 
irritation of the urinary tract. 

AciDUM Gallicum : Night sweats, diarrhoea, mucous 
membranes relaxed, 

AciDUM Hydrochloricum : Deep red tongue, dark brown 
coat, sordes, nervous prostration, pungent heat of skin, 

Agidum Hydrocyanicum : Nausea, elongated and point- 
ed tongue with reddened tip and edges, scanty expectora- 
tion, pain and soreness in larynx, gastric cough. 

Sp. Med. Aconite : Pulse small and frequent, pain and 
pyrexia. 
Ammonium Carbonate : Weak and feebly acting heart, 

feeble pulse, difficult respiration, skin pallid and cold, 

severe cough, scanty viscid expectoration. 

Ammonium Muriate : Lack of secretion, dry cough, tick- 
ling, in the larynx, dusky redness of surface. 

Arsenic : Pulse soft and feeble, extremities cold ; soft, 
doughy, pallid skin, alternate flushes and paleness in 
cheeks, contracted and pointed tongue, emaciation. 

Sp. Med. Belladonna : Blueness of face and extremities, 
hands and feet cold, dullness and drowsiness. 

Bismuth Sub. Nit. : Gastric acidity, feeling of uneasi- 
ness in stomach, irritant diarrhoea, elongated and pointed 

tongue with reddened tip and edges, heart-burn, water- 
brash. 

Sp. Med, Cactus : Irregular pulse, prsecordial oppres- 
sion, difficult breathing, spasmodic cough, vertigo. 

Calcium Sulphide: Profuse purulent expectoration, 
feeble recuperative powers, weakness. 

Sp. Med. Cannabis Ind. : Headache, vertigo, insomnia, 
feeble and irregular pulse, paleness. 

Chloral Hyd. : Nervous headache, insomnia, pain, pulse 
soft and temperature normal. 

Cod LiIVEr Oil : Cough and expectoration, temperature 
elevated in afternoon, pulse rapid, paleness and emacia- 
tion, tissues soft and atonic. 
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Codeine Sulphate : Constant irritating co^glx, dimin- 
ished secretion, inability to sleep from coughing. 

Sp. Med. Collinsonia : Cough with sense of pain and 
fullness in larynx, haemoptysis, sore throat, sticking pains 
in lungs and larynx. 

Sp. Med. Digitalis: Feeble pulse, faint heart-sounds, 
dropsy, dyspnoea, cyanosis. 

Sp. Med. Epilobium : Colicky pains, contracted abdo- 
men, diarrhoea with large discharges. 

Sp. Med. Ergot: Hsemoptysis, dullness, languor, indis- 
position to exertion, venous congestion, slow and oppressed 
pulse. 

Sp. Med. Erigeron : Colliquative diarrhoea, frequent and 

large discharges with tenesmus and cramps, passive hem- 
orrhage from the lungs, night sweats. 

Sp. Med. Euonymus: Anorexia, indigestion, cough, 
torpid liver, constipation. 

Ferri Iodide Syr, : Paleness, anaemia, lymphatic en- 
largements, syphilitic diathesis. 

Sp. Med. Geranium: Chronic diarrhoea, mucous dis- 
charges, relaxed mucous membranes, passive hemorrhages. 

GuAiAOUM : Frequent pulse, increased heat of surface, 
dry skin, renal torpidity, constipation, constant cough. 

Sp. Med. Hyosoyamus: Constant dry cough, worse at 
night, relieved by sitting up, choking sensation, nervous- 
ness, delirium. 

Lactacarium : Nervous irritation, vascular excitement, 
rapid pulse, fever, pain, insomnia. 

Sp. Med. Lobelia : Sense of fullness and oppression in 

the prsecordial region, dyspnoea, sibilant rales, cardiac 

palpitation, dry harsh cough, hectic fever, full and op- 
pressed pulse, 
Sp. Med. Lyoopus: Chronic cough with frequent pulse 

and high range of temperature; sense of burning, sore- 
ness, and irritation in lungs; haemoptysis, cardiac palpi- 
tation, nervousness, debility. 
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Morphine Sulphate : Pain, pulse soft, tongue clean, 
skin cool, no fever. 

Opium: Pulse small and open, face pallid, eyes dull, 
pain and sleeplessness. 

Sp, Med. Phosphorus : Dry hacking cough, nervous de- 
bility, increased irritability, mental derangement. 

Sp. Med. Prunus Vir: Rapid and weak pulse, shortness 
of breath, feeble, inefficient cough, copious muco-purulent 
expectoration. 

Quebracho : Dyspnoea, rapid respiration, cyanosis, 
rapid and feeble pulse, cough, palpitation of the heart. 

Quinine : Weakness and debility, feeble innervation, 
loss of appetite, indigestion, 

Sp. Med. Rhus Tox. : Rapid and wiry pulse, cough with 
burning pain in chest, pain over left eye, tongue elongated 
and pointed, papillae prominent. 

Sp. Med. Sanguinaria : Irritating, tickling cough, burn- 
ing sensation in throat, muco-purulent expectoration 
streaked with blood. 

Sp. Med. Senega: Deep, hoarse cough, mucous rales, 
free expectoration, nausea with occasional vomiting. 

Syr. Hypophosphites Comp. : Pallid, waxen surface, 
extremities cold, feeble nutrition, loss of appetite, general 
debility and weakness, cough and expectoration. 

TiNCT. Ferri Chlor. : Tongue and mucous membranes 
red, tissues relaxed, prostration, ansemia. 

Sp. Med. Veratrum : Pulse full and bounding, pyrexia. 



PLEURISY. 

Inflammation of the serous covering of the lungs is a 
disease of frequent occurrence. It attacks both sexes, 
being more prevalent in adult males, and is found in all 
climates. The disease may be acute or chronic, local or 
general, but is usually confined to one side. 
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The causes of pleurisy are exposure to cold, injuries, or 
physical exhaustion. It frequently, arises as a complica- 
tion during the course of acute or chronic affections, such 
eruptive fevers, pneumonia, rheumatism, gout, bronchitis, 
phthisis, pyaemia, and other constitutional derangements. 

Pleurisy begins with a chill, followed by a fever. There 
are sharp lancinating pains in the left side, headache, 
suppressed hacking cough, with scanty expectoration. 
The patient speaks in a low, restrained manner. The res- 
piratory movements are limited, and there is more or less, 
dyspnoea or orthopnoea. The bowels are constipated and 
the urine scanty and high-colored. In the first stage of 
pleurisy, the respiratory movements on the affected side 
are diminished, the respiration is catching and irregular 
and the respiratory murmur feeble and interrupted, while 
auscultation will reveal friction sounds. In the stage of 
plastic exudation, the vocal fremitus is faint, and there is 
dullness on percussion. As a rule, effusion occurs in a few 
days. The pain is then somewhat lessened, but the respi- 
ratory movements are more difficult. The fever is lower, 
the pulse softer, and there is coldness of the extremities. 
The cough is harassing, and the expectoration profuse. 
The patient loses strength and becomes much prostrated. 
The physical signs of the stage of effusion depend upon 
the amount of fluid exudation. The vocal fremitus is sup- 
pressed ; there is dullness on percussion over the area of 
effusion. The respiratory sounds are diminished or absent, 
at or below the level of the fluid, and exaggerated above this 
point. 

The prognosis of pleurisy is favorable. The average du- 
ration being about eight days. However, death may occur 
during the first or second stages. In the first stage, when 
the fever is very high, the pain extremely severe and lan- 
cinating, the pulse wiry and quick, with delirium and em- 
barrassed respiration, death may occur in forty-eight hours. 
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Should the. disease result fatally in the stage of effusion, 
the patient usually passes into a low form of fever, with 
delirium and gasping respiration, followed by coma. 

TREATMENT.— The patient should be placed in a well 
ventilated room, with all disturbing influences removed. 
Counter-irritation in the form of sinapisms or thapsia 
plaster should be applied to the affected side. The feet 
should be kept warm, the head cool, and the diet must be 
nutritious but non-stimulating. 

Sp. Med. Aconite : Pulse small and frequent, fever, 
embarrassed respiration, cough, increased secretion. 

Sp. Med. JEsoulus Glab. : Spasmodic cough, oppressed 
breathing, scanty expectoration. 

Sp, Med. Agrimonia: Cough with pain under the 
floating ribs, thick, profuse and offensive expectoration, 
spasmodic cough with dribbling of urine. 

Ammonium Carbonate: Severe cough, scanty, viscid 
expectoration, feeble pulse, skin pallid and cold, respira- 
tion difficult. 

Ammonium Muriate : Harsh cough, scanty expectoration, 
dry rales, tickling in larynx, lack of secretion. 

Ammonium Aromatic Spirits : Dyspnoea, increased bron- 
chial secretion, hacking cough. 

Sp. Med. Asclepias : Pain, skin moist, pulse full and 
soft, dyspnoea, pyrexia, cough. 

Sp. Med. Belladonna: Dullness, drowsiness, dull, heavy, 
aching pain in head, throat dry, extremities cold. 

Sp. Med. Bryonia : Pulse hard and vibratile, right cheek 
flushed, suppressed and hacking cough with pain in af- 
fected side, respiratory movements restricted. 

Codeine Sulph. : Constant irritating cough, diminished 
secretion, inability to sleep from coughing. 

Cod Liver Oil : Cough, elevated temperature, weakness, 
and emaciation. 
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Sp. Med. Collinsonia: Full pulse, sharp, sticking. pains 
in side, laryngeal irritation, cough. 

CoRALLORRHiZA : Hacking cough, loss of weight, lack of 
secretion, anorexia, weakness, pain and pyrexia. 

Sp. Med. Digitalis : Weak pulse, faint heart sounds, 
dyspnoea, cyanosis. 

Sp. Med. Drosera: Expulsive irritating cough, lack of 
secretion, pain in the chest. 

Sp. Med. Eriodiction : Chronic cough, profuse expec- 
toration, loss of appetite, impaired digestion, emaciation, 

Sp. Med. Edonymus: Cough, weakness, hepatic torpid- 
ity, constipation. 

Sp. Med. Eupatorium : Full pulse, pain in chest, hoarse- 
ness, shortness of breath, skin moist. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, pain and pyrexia. 

Glycyrrhiza : Short, weak cough, great feebleness and 
relaxation, cold extremities. 

Sp. Med. Grindelia Rob. : Hard dry cough, soreness in 
chest, respiration labored, cardiac palpitation, whistling 
rales. 

Hbpatica : Cough, with increased secretion, irritation 
of mucous membranes. 

Sp. Med. Inula: Teasing cough, post-sternal pain, 
catchy respiration. 

Sp. Med. Ipecac : Expulsive cough, muco-purulent ex- 
pectoration, sense of burning, irritation in the lungs. 

Sp. Med. Jaborandi: Skin dry and harsh, pain in 
back and limbs, lack of secretion, pyrexia, pulse full and 
strong. 

Sp. Med, Lobelia : Sense of fullness and oppression in 
the prsecordial region, pulse full and oppressed, oppressed 
respiration, sharp pain. 

Sp. Med. Lycopus: Frequent and irritating cough, rapid 
respiration, fever, scanty secretions. 
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Sp. Med. Macrotys : Cough, with muscular paius in 
back and limbg. 

Morphine: Paiu, pulse small and soft, tougue clean. 

Opium: Pulse small and open, face pallid, eyes dull, 
pain and sleeplessness. 

Potassium Acetate: Dull, heavy pain in head, renal 
torpor, pale tongue, with light pasty fur. 

Sp. Med. Prunus: Deep, constant, harassing cough, 
full, hard pulse, copious expectoration, fever. 

Quebracho: Dyspnoea, cyanosis, face livid, lips blue, 
cardiac palpitation. , 

8p. Med. Rhus Tox. : Cough, with burning pa4n in 
chest; sharp, quick pulse, strawberry tongue, pain in left 
side. 

Sp. Med. Sanguinaria : Irritistting, tickling cough, burn- 
ing sensations in throat, sense of tightness and constric- 
tion in lungs. 

Sp, Med. Senega : Deep, hoarse cough, mucous rales, 
free expectoration. 

Sp. Med. Silphium: Spasmodic, dry cough, sensation 
of dryness and constriction in throat. 

Spongia: Dry, harsh cough, with whistling respiration. 

Sp. Med. Sticta : Cough, with pain in back and shoul- 
ders extending to occiput. 

Sulphur : Persistent cough, copious expectoration, crep- 
-itant rales, thick yellow sputa. 

Syr, Hypophosphites Comp, : No fever, general debility 
and weakness, loss of appetite, phthisical tendencies, cough 
and expectoration. 

Sp. Med. Tela Aranea : Dry,whi8tling, spasmodic cough. 

ToLU : Fever, cough, scanty expectoration. 

In some cases it will be necessary to remove serous or 
purulent effusions by aspiration. 
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PNEUMONIA. 

Pneumonia is an inflammation of the lungs. It may 
be either croupous or catarrhal, acute or chronic. Croup- 
ous pneumonia is an acute inflammation of the alveoli of 
the lungs, which results in an exudation into the air vesi- 
cles, causing a condition called hepatization. The affec- 
tion may affect one lobe or an entire lung. Occasionally 
both lungs are involved in the diseased process. The 
lower lobe of the right lung is the part most frequently 
attacked ; double pneumonia being usually found in in- 
fancy and old age. Croupous pneumonia has an average 
duration of from fourteen to eighteen days. An attack of 
pneumonia may be divided into three stages : a stage of 
engorgement, which extends over a period of from three to 
five days ; a stage of red hepatization, which continues 
for about the same time ; and a stage of gray hepatization, 
which lasts from two to six days. 

The causes of pneumonia are poverty, unhealthy sur- 
roundings, cold and exposure, blows or injuries to the 
chest, and the inhalation of irritating vapors or noxious 
gases. It may occur as a complication in acute contagious 
diseases, or in uraemia, pyaemia, septicaemia, chronic al- 
coholism, rheumatism, pleurisy, bronchitis, cardiac or 
gastro-intestinal lesions. There are no distinctive prodro- 
mata in pneumonia. The acute onset begins with a chill 
more or less severe; this is followed by fever, headache, 
delirium, and in children there may be convulsions. The 
skin is hot, the pulse full and bounding, the face flushed, 
and there is thirst, anorexia, nausea, aud vomiting. The 
patient endeavors to suppress a short, hacking, painful 
cough, respiration is hurried, speech is difficult and gasp- 
ing, and there is prostration with anxiety and restlessness. 
The pulse is accelerated, the urine scanty and high-colored, 
the tongue dry, and the bowels constipated. The symp- 
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toms continue to increase in severity until the crisis, which 
may occur at any time from the third to the ninth day. 
All the symptoms rapidly ameliorate, and in favorable 
cases convalesence sets in. In some instances the return 
to health is more gradual, and the patient recovers by lysis 
instead of crisis. In unfavorable cases the symptoms 
maintain their severity ; the respirations are shallow and 
markedly increased in frequency ; there is cardiac weak- 
ness and pain of a sharp shooting character, which is in- 
tensified by coughing, sneezing, and deep inspirations. 
The sputa is at first frothy, later it becomes gelatinous, 
viscid, and rusty, or of a prune-juice color; in some cases 
it may be creamy or purulent. The fever is usually high- 
est about the third day ; it then maintains a lower range 
until the period of crisis, when it falls to normal. In 
recovery by lysis the fall is more gradual. Some cases 
assume the typhoid form in which the lips and tongue are 
brown, cracked and covered with sordes, and there is great 
prostration. Intestinal hemorrhage, hsematuria, or epis- 
taxis, frequently occur; the pulse becomes rapid, small, 
and feeble ; bed sores appear, and an acute diarrhoea may 
set in. The patient passes into a condition of stupor, 
drowsiness, and low muttering delirium, with muscular 
tremors and subsultus tendinum, followed by coma and 
death. 

The physical signs of croupous pneumonia vary with 
the different stages of the disease. In the first stage, or 
stage of engorgement, the respiratory movements are re- 
stricted ; there is dullness on percussion over the inflamed 
parts; the respiratory murmurs are diminished in inten- 
sity in the affected portion, and exaggerated in the sound 
parts of the lungs. When exudation commences, crepi- 
tant rales may be heard. In the second stage, or stage of 
red hepatization,the respiratory movements are diminished 
on the affected and inqroaspd on the unaffected side. The 



364 ECLECTIC COMPENDIUM OF 

vocal fremitus is increased*; there is marked dullness on 
percussion, bronchial respiration and bronchophony are 
heard. In the third stage, or stage of gray hepatization, 
there is diminished dullness, the respiratory movements 
become freer, crepitant rales or rales redux appear, and as 
the patient improves, respiration gradually becomes nor- 
mal. The prognosis of acute croupous pneumonia is 
favorable, but one attack predisposes to another. 

Catarrhal pneumonia is an inflammation of the paren- 
chyma of the lungs. It is generally confined to one lung, 
and to certain groups of lobules. It is called lobular in 
contra-distinction to lobar or croupous pneumonia. Catar- 
rhal pneumonia affects isolated or contiguous lobules, while 
croupous implicates entire lobes. The catarrhal form is 
usually cornplicated with inflammation of the bronchi or 
bronchioles. It may be circumscribed or diffuse, sub- 
acute, acute or chronic. The disease runs a variable 
course, recovery rarely taking place under two weeks. 
This form of pneumonia is always secondary, has no period 
of crisis, and frequently implicates the pleura. 

TREATMENT. — The patient should be placed in bed in 
a large, cheerful, and well ventilated room, with plenty of 
fresh air. The diet should be nourishing and liberal. 
Fomentations or poultices and compound emetic powder 
should be applied to the external surface of the thorax. 

AciDUM Hydrochloricum : Tongue deep red, dry and 
contracted, inclined to fissure, brown coat, sordes on teeth 
and lips. 

AciDUM SuLPHUROsuM : Bad taste in mouth, dirty tongue, 
covered with stringy, viscid, mucous secretion, 

Sp. Med. Aconite : Pulse small and frequent, sense of 
burning and constriction in fauces, pyrexia. 

Alcohol: Pulse quick and feeble, respiration nurried, 
weakness and prostration. 
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Ammonium Carbonate: Scanty, viscid expectoration, 
severe cough, especially in the aged, feeble pulse, dimin^ 
ished cutaneous secretion, skin pallid and cold, respira- 
tion difficult, insomnia. 

Ammonium Muriate: Harsh cough, scanty expectora- 
tion, dry rales, dusky redness of surface, easily effaced by 

pressure, and returning slowly, tickling and heat in the 
larynx. 

Sp. Med. Asclepias : Pulse full and soft, cough, scanty 

expectoration, moist skin, acute pleuritic pain, pyrexia. 

Arsenic : Soft, feeble pulse, inelastic skin, small pallid 
tongue. 

Sp. Med. Baptisia : Pulse frequent, full, and oppressed ; 

tongue and mucous membranes purplish in color; breath 
sweet, sickening, and offensive ; smooth, grayish, viscid 
coat on tongue, sordes on teeth and lips, prune-juice ex- 
pectoration, full abdomen. 

Sp. Med. Belladonna : Pyrexia, dullness, drowsiness, 
dilated pupils, dull, heavy, aching pain in head, blueness 
of face and extremities, impaired capillary circulation. 

Sp. Med. Bryonia : Full and tense pulse; suppressed 
hacking cough, with pain in right side; respiratory move- 
ments restricted, pleuritic pains, swelling of joints. 

Sp. Med. Cactus : Irregular pulse, praecordial oppres- 
sion, spasmodic cough, vertigo, nervousness, anxiety. 

Caffeine : Cardiac insufficiency, renal torpor, dropsy, 
headache. 

Camphor : Great prostration, feet and han<}s cold, voice 
weak and husky, pulse feeble, nausea, vomiting, vertigo. 

Carbo-Veg. : Pallid, flabby tongue, with soft, moist coat, 
bad smelling alvine discharges, tendency to hemorrhage. 

Sp. Med. Digitalis: Weak pulse, faint heart sounds, 
dyspnoea, dropsy. 

Sp. Med, Echinacea: Breath offensive, dusky colored 
mucous membranes, profuse acrid saliva, oppressed breath- 
ing and cyanosis, threatened pulmonary gangrene. 



366 ECLECTIC COMPENDIUM OF 

Sp. Med. Eupatorium Per. : Full pulse, pain in chest, 
hoarseness, shortness of breath, sweating, 

Sp. Med. Gelsemium: Bright eyes, contracted pupils, 
flushed face, pyrexia. 

Hepatica: Cough, with increased secretion and bron- 
chial irritation. 

Sp. Med. Inula : Teasing chronic cough, post-sternal 
pain, 

Sp. Med. Ipecac: Oppressed respiration, diminished 
expectoration, mucous rales, hypersecretion in bronchioles, 
weakness, feebleness. 

Sp. Med. Jaborandi : Dryness of mouth and throat, 
dry skin, irritating cough, lack of secretion in bronchial 
tubes, pleuritic pains, pulse strong. 

Sp. Med. Lobelia: Sense of fullness and oppression in 
prsBCordial region, dyspnoea, sibilant rales, tendency to 
perspiration. 

Sp. Med. Lycopodium : Cough with bloody sputa, con- 
gestive headache, low fever. 

Sp. Med. Maorotys : Cough with pain in back and 
limbs. 

Musk: Loud rales in lungs, stupor, muttering delirium, 

subsultus tendinum. 

Potassium Chlorate: Moist tongue, putrid odor of 
breath, increased secretion, chronic pneumonia. 

Sp. Med. Phosphorus: Pinkish, flushed face, eyes 
wild and glassy, delirium, dyspnoea, pulmonary hyper- 
eemia, sputa markedly rusty, cough, diarrhoea, scrofulous 
diathesis. 

Sp. Med. Prunus ViR. : Constant deep and harassing 
cough, copious muco-purulent expectoration, dyspnoea, 
pyrexia. 

Quebracho: Face livid, lips blue, orthopnoea, dyspnoea, 
cyanosis, pulse small. 

Sp, Med. Rhus Tox: Cough with burning pain in chest, 
pulse sharp and quick, burning pain in left side. 
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Sp. Med. Sanguinaria: Irritating cough, sense of raw- 
ness and constriction in the throat, frothy muco-purulent 
expectoration. 

SciLLA : Cough with purulent expectoration and renal 
torpidity. 

Sp. Med. Senega : Deep, hoarse, paroxysmal cough, free 
expectoration, mucous rales. 

Sp. Med. Serpentaria: Sense of fullness in chest with 
difficult respiration, dragging pains in the loins, scanty 
urine. 

Sodium Sulphite : Broad pallid tongue, thick, pasty 
dirty, white or grayish coat, pallid mucous membrane. 

Sp, Med. Sticta: Cough, with pain in back and shoul- 
ders extending to occiput, abundant sputa. 

Tartar Emetic (3d trit.) : Cough, sub-crepitant rales, 
sub-acute inflammation, capillary bronchitis, 

Tr. Ferri Chlor. : Cheeks flushed, surface glistening, 
deep red tongue, papillae prominent, red blotches on ex- 
tremities, gruraous, prune-juice sputa. 

Sp. Med. Veratrum : Pyrexia, full and bounding pulse. 



PROSTATITIS. 



Prostatitis, or inflammation of the prostate gland, may 
be either acute or chronic. The disease is caused by 
blows or injuries in the prostatic region, by the introduc- 
tion of instruments into the bladder, cystitis^ gonorrhoea, 
urethral stricture, urinary calculi, irritating urethral in- 
jections, over-exertion, excessive venery, exposure to cold, 
horse-back or bicycle riding, syphilis, and other constitu- 
tional maladies. 

An acute attack of prostatitis is characterized by a 
feeling of weight and tension in the perineum, and a dull, 
heavy, aching pain which is increased by pressure or 
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movement. There is pain in the neck of the bladder, ex- 
tending to the back and down the limbs; micturition is 
frequent and difficult, and defecation is painful. There 
may be retention of urine. In some cases there may be 
considerable. general disturbance, with fever, nervousness, 
and restlessness. The acute form terminates in resolution 
in from three to six days. Suppuration is rare ; occasion- 
ally, however, abscesses form, which may open into the 
bladder, rectum, or externally through the perineum. 
• Chronic prostatitis is more frequently found in advanced 
age. It may be the sequel of an acute attack, or begin 
with characteristic chronic manifestations. There is an 
uncomfortable feeling of fullness in the perineal region, 
which is increased by physical exertion. The prostate is 
the seat of deep, tensive, aching pains, and can be felt 
enlarged and tender by introducing the finger into the 
rectum. Urination is frequent, with vesical tenesmus; 
dribbling of the urine is a common symptom, and there 
is constant teasing desire to pass the urine, which is not 
relieved by micturition. The disease varies in intensity, 
the patient growing better and then worse, and so on up 
and down through a long course of years. Prostatitis is 
usually attended by a thin, viscid, whitish urethral dis- 
charge. 

TREATMENT. — In the acute form rest in'bed is impera- 
tive. Rectal injections of warm water and the hot sitz bath 
are to be recomended. Poultices and stimulating applica- 
tions may be applied to the perineum. 

In the chronic form the patient should also be kept as 
quiet as possible, and endeavor to avoid all irritating and 
exciting habits. The compound tar plaster worn over the 
perineal region will be beneficial if continued for a length 
of time. The patient should be given a catheter and in- 
structed how to use it, so that the bladder may be emptied 
regularly and at proper times. 
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Chimaphilla: Scanty urine, muco-purulenc sedino^Mit, 
vesical tenesmus, frequent and ineffectual attempts to uri- 
nate, with smarting pain. 

Sp. Med. Collinsonia: Sticking pain and fullness in 
rectal region, pain upon contraction of sphincter ani, 
sensation of a foreign body in rectum. 

Sp, Med. Elaterium : Scanty urine, voided with diffi- 
culty, thick, heavy, sediment, sensations of pain and heat 
in prostate, bowels constipated. 

Sp. Med. Gelsemium : Frequent desire to urinate, pain- 
ful and difficult urination, sharp pains in back and limbs, 
spasmodic contraction of vesical sphincters. 

Sp. Med. Hamamelis: Sensation of fullness in rectum, 
vesical irritability, tenesmus, hemorrhoids. 
- Sp. Med. Ignatia: Dragging pain in right hypochondri- 
um, deep-seated pain in loins. 

Opium: Severe pain, frequent micturition, pulse soft 
and open, no fever. 

Sp. Med. Phosphorus : Increased vesical irritability, 
frequent urination, prostatorrhoea. 

PopuLUs: Frequent urination with irritation and de- 
bility. 

Potassium Acetate : Dull, heavy pain in head, renal 
torpor, pale tongue, with light pasty fur, scanty urine. 

Sp. Med, Saw Palmetto: Prostatorrhoea, difficult mic- 
turition, pain and soreness in prostatic region, eplarge- 
mftut and swelling of prostate. 

Sp. Med. Salix Nigra Aments : Sexual irritability, sper- 
matorrhoea, frequent urination, apprehension, patient 
nervous and easily alarmed. 

Sp. Med. Senecio: Soreness, pain and be«tring-down 
feeling in prostate, difficult urination. 

Sp. Med. Staphisagria : Prostatic irritation, sperma- 
torrhoea, despondency attended with moroseness and vio- 
lent outbursts of passion, hypochondriasis. 
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Sp. Med. Rhus Arom. : Nocturnal enuresis, relaxation 
of sphincter vesicae, enlarged prostate. 

Sp. Med. Thuja : Dribbling of urine in the aged, enlarged 
prostate, vesical atony. 



PURPURA. 

Purpura is a disease characterized by the appearance of 
smooth, reddish, or purple patches in the skin. The dis- 
ease is classified into purpura simplex and purpura hem- 
orrhagica. 

Purpura simplex consists of small red spots which ap- 
pear in the skin and mucous membrane. The spots, which 
vary in size from a pin-head to a split pea, make their 
appearance suddenly, but are accompanied by very slight, 
if any, constij;utional disturbance. They are bright red 
at first, and later become of a purplish hue. They usu- 
ally occur on the lower limbs, about the hips and thighs, 
but may extend over the entire body. Purpura simplex 
occurs most frequently in the aged. It may continue for 
a week or two, new spots appearing as the older ones fade. 

Purpura hemorrhagica is an effusion of blood into the 
skin, membranes, and tissues of the body. The hemor- 
rhages are more extensive than those of the simple form, 
and may occur in any part of the body. 

Purpura hemorrhagica usually begins abruptly, with 
more or less constitutional disturbance, such as headache, 
pain in the body and limbs, weakness, and anorexia; 
there is no fever. The hemorrhagic spots vary in form 
and sizp, some of them attaining several inches in diame- 
ter. Free hemorrhage occurs from the nasal and pharyn- 
geal mucous membranes, and from the lungs, kidneys, 
stomach, or intestines. Sometimes there is obstinate 
bleeding from the gums. Blisters filled with blood occur 
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On the skin and mucous membrane8. Sometimes black, 
ecaly scabs form, which, when removed, reveal a pale, 
anaemic jarfaco. Hemorrhages into serous cavities and 
into the brain are found in fatal cases. If hemorrhage is 
excessive, the patient becomes greatly anaemic, with weak- 
ness and exhaustion, pallor and oedema, fainting spells, 
and danger of syncope. The disease may continue for 
months, new hemorrhagic areas appearing as the first 
ones disappear. 

TREATMENT. — Acidum Gallicum : Feeble pulse, cold 
extremities, inelastic skin, dull, aching pain in body, 
headache, vertigo, nausea.' 

- Acidum Sulphuricum Aromaticum: Relaxed skin, pro- 
fuse sweating, chills, paleness, weakness. 

Sp. Med. Ergot: Dullness, languor, indisposition to 
exertion, slow and oppressed pulse, surface cold, oedema. 

Sp. Med. Hamamelis : Enfeebled circulation, thickening 
of mucous membranes, passive hemorrhage. 

Sp, Med. Nux Vom. : Broad, pallid, expressionless tongue 
and face; pale, sallow ring about mouth, weakness and 
prostration, abdominal pain pointing to umbilicus. 

Quinine : Periodicity in the manifestation of the symp- 
toms, malarial haematuria. 

Ting. Ferri Chlor. : Cheeks flushed, surface glistening, 
deep red tongue, papillae prominent, red blotches on body, 
tissues relaxed. 

Turpentine (emulsion) : Bleeding from mucous mem- 
branes, large purple spots in skin* anaemia, weakness. 



PYAEMIA. 

Pyaemia is a disease arising from the absorption of pus 
or its constituents, by the blood, and is (characterized by 
the formation of abscesses in various parts of the body. 



372 fiCLfiCtIC COMPENDIUM OP 

The disease is caused by infection from wounds, ulcere, 
carbuncles, phlebitis, filthy surroundings, uncleanliness, 
periostitis, otorrhoea, cellulitis, erysipelas, dissectiug 
wounds, endo-carditis, endo-metritis, and suppurative in- 
flammations generally, especially where veins are in- 
volved. The affection commences with a severe rigor, 
followed by high fever and profuse perspiration. There 
may be several rigors or but one. The pulse is small, fre- 
quent, and feeble, the tongue is coated a dirty brown, there 
is nausea and vomiting, the bowels are irregular, and the 
discharges dark and offensive, the urine scanty, high-col- 
ored, and bad smelling, and the extremities may be cold 
and clammy while the body is hot. If there is an open 
wound it becomes the seat of sharp pain, and there is 
a feeling of soreness and tenderness over the body, espe- 
cially in the joints and viscera. There may be delirium, 
involuntary muscular twitchings, and restlessnesp. 

As the disease progresses, Jocalized inflammatory pro- 
cesses occur in the viscera, joints, and tissues; these pro- 
cesses run a rapid course and terminate in suppuration. 
Sometimes several parts of the body are simultaneously 
attacked, and small abscesses form in many places. The 
conjunctiva and skin assume a yellow tinge, the breath 
becomes sweetish and offensive, the respiration is rapid 
and prostration is marked. Finally the face becomes 
drawn and anxious, the pulse rapid and feeble, the patient 
sinks into a state of coma, and death occurs. The av- 
erage duration of the disease is from four to ten days. The 
prognosis is grave. 

TREATMENT. — \11 exciting influences should be re- 
moved, and the patient rigidly supported. Wounds must 
be cleansed, all sources of sepsis removed, and the air kept 
fresh, sweet, and clean. 

Sp. Med. Amygdalus; Elongated and^ pointed tongue. 
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with reddened tip and edges ; nausea and vomiting, diar- 
rhoea, nervous irritability. 

Alcohol ; Pulse quick and feeble, respiration hurried, 
weakness and prostration. 

Sp. Med. Baptisia : Tongue reddened and dusky, looks 
like raw beef, papillae enlarged, coating slick and heavy 
toward base; breath of an offensive, sweetish odior, face 
dusky, lips purple, offensive diarrhoea. 

Sp. Med. Belladonna: Dullness, drowsiness, pupils 
dilated, impaired capillary cir-culation, congestion. 

Calcium Sulphide : Localized inflammations, pustular 
eruptions, persistent suppuration, lack of vitality in tis- 
sues, feeble recuperative energy, 

Sp. Med. Echinacea : Breath offensive, nausea and 
vomiting, profuse and bad-smelling alvine discharges, 
tendency to gangrene and sloughing. 

Potassium Chlorate : Pallid tongue, bad taste in mouth, 
foul cadaveric odor of breath and discharges. 

Quinine : Weakness, nervousness, general debility, 
chills. 

Sp. Med. Rhus Tox. : Pulse small and sharp, frontal 
headache, scanty urine, strawberry tongue, itching and 
tingling in skin, restlessness, pain in left frontal region. 

Sodium Sulphite : Broad, pallid tongue, thick, pasty, 
dirty-white coat; pallid mucous membrane. 

Sulphurous Acid : Slimy, brown coat on tongue : mu- 
cous membrane dull red, tissues full and dirty-looking. 

TiNO. Ferri Chlor. : Cheeks flushed, surface glistening, 
deep-red tongue, papillae prominent, red blotches n body, 
tissues relaxed, impaired digestion, anorexia. 

Sp. Med. Veratrum : Pyrexia, pulse full and bounding. 
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PYELITIS. 

Pyelitis is an inflammation of th6 mucous membrane 
of the pelvis and calices of the kidneys. It may bj9 acute 
or chronic. The disease is caused by cold and exposure, 
acrid diuretics, irritation from urinary calculi, trauma- 
tism, extension of inflammation from neighboring parts^ 
or by retention of urine. It occurs as a complication in 
typhoid fever, diphtheria, Bright's disease, pyfiemia, mye- 
litis, and other acute and chronic diseases. 

A patient afflicted with pyelitis complains of pain in 
the back over the region of the kidneys. The pain ex- 
tends down the limbs, and is felt in the bladder and ure- 
thra. Urination is frequent and painful. The urine at 
first may contain blood and mucus with epithelium ; the 
specific gravity is increased, and some albumen may be 
present. In the later stages there is pus in greater or 
smaller quantities, depending upon the extent of the in- 
flammatory processes. There is pain on pressure in the 
lumbar region; the tongue is red and fissured; there are 
chills, fever, headache, anorexia, and vomiting. 

Acute catarrhal pyelitis generally runs its course in 
from three to eight days ; when the pyelitis becomes chronic 
from retained calculi or extension of cystic inflammation, 
the duration is uncertain, and the disease may continue 
for weeks or months. 

TREATMENT.— The patient should be placed in bed, 
and counter-irritation applied over the region of the kid- 
neys. If the kidney has become much disorganized, or 
contains a calculus too large to pass the ureter, surgical 
measures must be resorted to. 

AciDUM Benzoicum : Irritable bladder, phosphatic de- 
posits, fermentation of the urine. 

Sp. Med. Agrimonia : Acute, deep-seated pain in lumbar 
region, extending to bladder. 
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Ammonium Benzoate: Scanty, dark-red urine, with 
pungent odor and thick sediment; headache, drowsiness, 
pain in back and limbs. 

Sp. Med. Apis; Burning and stinging sensations over 

the body, urine scanty, voided frequently, with burning 

and smarting in urethra. 

Sp. Med. Arnica : Dull, aching, bruised feeling in lum- 
bar region. • 

Sp. Med. Buchu : Acid urine, constant desire to uri- 
nate, muco-purulent urine. 

Camphor: Frequent and difficult micturition, tenesmus 
and strangury, cold hands and feet, prostration, voice 
weak and husky. 

Sp. Med, Cannabis Ind. : Pain and burning in urethra 
and bladder, stupor, vertigo, feeble and irregular pulse. 

Sp. Med. Chimaphilla : Scanty urine, muco-purulent 
sediment, vesical tenesmus. • 

Coccus Cacti : Dark-colored urine, pain in back extend- 
ing to ureters and bladder. 

Sp. Med. Digitalis : Pyrexia, pulse frequent and feeble, 
vertigo, nausea, thirst. 

Sp. Med. Epigea : Uric acid deposits, purulent urine, 
urinary incontinence. . 

Sp. Med, Eryngium : Scanty and frequent urination, 

burning and scalding in urethra, pain in bladder, extend- 
ing to loins. 

Sp. Med. Gelsemium: Scanty and difficult urination, 
pulse full and hard, skin dry, headache, bright eyes, con- 
tracted pupils, flushed face, feeling of weight in back and 
pelvis. 

Sp. Med. Hydrangea: Irritation of bladder and ure- 
thra, difficult urination with blood in the urine, calculous 
deposits, deep-seated pain in the region of the kidneys. 

Sp. Med. Jaborandi: Suppression of urine, skin dry 

and harsh, pain in back and limbs, pyrexia, pulse full 
and strong. 
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Lithium Benzoate : Contiuuous irritation of the uri- 
nary passages, fetid breath, bad taste in mouth, imperfect 
nutrition. 

Opium: Pulse small and open, face pallid, eyes dull, 
pain and sleeplessness. 

Sp. Med. Passiflora : Constant, deep pain in lumbar 
region, pain on pressure, nervousness, insomnia. 

PiCHi: Pain in uterus and bladder, frequent urination, 
worse at night. 

Rhus Arom. : Dribbling of urine, relaxed tissues, sodden 
skin, paleness and emaciation. 

Syzyqium Jambolanium : Red and fissured tongue, pale 
gums, lumbar pain. 

Triticum : Irritation of the urinary organs, sandy de- 
posits in the urine, frequent urination, pain in back. 

UVA Ursi : Dragging pain in loins, irritation of bladder, 
weakness, relaxation. 



RACHITIS— RICKETS. 

Rickets is a chronic disease of childhood, characterized 
by osseous softening, deformities, and general constitu- 
tional disturbances. The causes of the affection are in- 
suflBcient and improper food, bad hygienic surroundings, 
hereditary syphilis, malaria, mal-nutrition, and debili- 
tating diseases. 

In the beginning, about the only symptoms are peevish- 
ness, and a desire upon the part of the child to be let alone. 
Presently the patient becomes emaciated and is subject to 
attacks of diarrhoea, alternated with constipation. There 
is cutaiieous hyperaesthesia, and profuse sweating, espe- 
cially about the head. The muscles are soft and atrophied, 
and the joints abnormally supple. The child becomes un- 
able to stand or even to sit up. The spinal column is bent, 
and the head rolls about from side to side, the patient 
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being unable to steady it; Teething is delayed, and tfte 
teetil, when they do appear, are small and irregular. Them' 
is rarely any fever, the appetite is good, but there is eah- 
cessiye thirst. The bones become softened,. and deformities 
result. . The head is flattened, longer than normal, aud'the 
features appear small in comparsion. The fontanelles are 
open and the sutures soft. Deformities of the spine are 
common. These are associated with softening of the rib&. 
The sternum projects, causing the characteristic "chicken 
breast*' of rickets. There is usually considerable abdom- 
inal distention. Bow legs and flat feet are marked features 
of this disease. When recovery occurs, the bones harden 
rapidly and deformities are apt to become permanent. 
Gastro^intestinal disturbances are among the earliest 
symptoms. The patient may be listless and drowsy ^ oir 
restiless and irritable. Sometimes there are convulsions, 
dyspnoea, cyanosis, and cardiac palpitation, The patients 
is extremely sensitive to atmospheric changes. Many 
complications which may prove fatal occur in the course o£ 
rickets ; the prognosis is otherwise favorable. 

TREATMENT. — Improve nutrition, give the patient 
pure air and sunlight, insist upon perfect cleanliness. 
The best food for the patient is healthy mother's milk. 
Daily salt water baths should be given. Sudden atmo- 
spheric changes must be rigidly guarded against. 

Arsenic : Pulse soft and feeble, extremities cold, pale 
oedematous skin, flabby muscles, contracted and pointed 
tongue. 

Sp. Med. Berberis : Tumid and profusely secreting mu- 
cous membranes, indigestion, emaciation. 

Calcarea Carbonicum: Enlarged lymphatics, pallid 
elastic skin, tissues soft, scanty urine, diarrhoea. 

Cod Liver Oil : Tissues soft and flabby, frequent pulse, 
paleness and emaciation. 
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Sp. Med. Echinacea : OffenBive odor of breath, profuse 
and bad smelling alviue discharges, nausea and vomiting, 
feeble vitality, emaciation. 

Sp. Med. Eu€AjiYPTU8 : Diarrhoea, sensations of weight 
and coldness in the bowels, cold extremities, cold perspira- 
tion, pasty, bad smelling coat on tongue. 

Ferri Citrate : Pale transparent skin, pallid mucous 
membranes, hurried respiration, morbid appetite, nervous- 
ness, restlessness, anaemia. 

Sp. Med. Iris : Bad blood, imperfect nutrition, enlarged 
thyroid glands, diarrhoea with sour watery discharges. 

Milk And Lime Water : Acid eructations, vomiting of 
curdled milk, greenish-colored stools. 

Pepsin: Gastric acidity, pyrosis, vomiting, diarrhoea, 
imperfect digestion. 

Sp. Med. Phosphorus : Pinkish, flushed face, dry hack- 
ing cough, dyspnoea, diarrhoea, nervous debility. 

Sp. Med. Phytolacca: Pallid tongue with thick coat, 
soreness of mouth, irritation and burning of the skin, en- 
larged lymphatics. 

Potassium Phosphate: Irritability, weakness, exhaus- 
tion, mental depression. 

Sp. Med. Rumex : Glandular swellings, feeble recupera- 
tive power, syphilis, cough with pain and dyspnoea. 

Sodium Phosphate : Acid eructations, pallid tongue, 
constipation, impaired nutrition, indigestion. 

Syr. Hypophosphitss Comp. : Pallid waxen surface, ex- 
tremities cold, feeble nutrition, 

-Syr. Iodide of Iron : Pale, leaden-colored tongue, cheeks 
alternately flushed and pale, anaemia, syphilitic diathesis. 
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REMITTENT FEVER. 

Remittent fever is a continuous fever of malarial ori 
gin, marked by diurnal remissions in temperature. It 
may be simple, grave, or pernicious. The disease is also 
known under the names of gastric fever, bilious fever, 
and continuous intermittent fever. 

An attack of remittent fever may be preceded for a 
period of several days by a feeling bf malaise, languor, 
indisposition, and weariness. The appetite is capricious, 
there is a bad taste in the mouth, with a tendency to nau- 
sea and vomiting; the bowels are constipated, the skin 
dry, and there is a dull headache, with pain in the back 
and limbs of a dull, aching character. 

The attack begins with a chill of more or less severity, 
which is followed by fever. In the febrile stage, there is 
an increase in the severity of the headache, and pain in 
the back and limbs. The skin is hot and dry, the face 
flushed, the eyes red and swollen, the pulse rapid, and the 
respiration accelerated and irregular ; the tongue is coated 
and dry, and there is a feeling of oppression in the epi- 
gastrium, with nausea, and vomiting of viscid mucus 
streaked with bile. The bowels remain constipated, and 
the urine scanty and high-colored. There may be nerv- 
ousness and delirium, or marked dullness with stupor. 

In from eight to twenty-four hours there is a diminution 
in the severity of the symptoms. The temperature falls, 
although never to normal, and the patient is comparatively 
comfortable. In a variable period, from five to forty-eight 
hours, the temperature again becomes elevated and all the 
the febrile symptoms re-appear. This is in time fol- 
lowed by another remission, and so" the exacerbations 
continue throughout the entire course of the disease. As 
the attack progresses the remissions may become shorter 
and the temperature maintain a more elevated range. The 
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patient's strength fails, there is a tendency to exhaustion 
with great weakness during the time of the short remis- 
sion The pulse becomes weak and feeble or irregular, 
with a tendency to capillary congestion, the feet are cold 
and clammy, the body covered with a cold sweat, and there 
may be delirium, coma, and death. In the course of the 
disease the temperature is usually the lowest in the' 
morning. Thirst and gastric irritation with vomiting are 
common and there iti much epigastric pain and distress. 
Remissions and exacerbations are characteristic of remit- 
tent fever. As the disease increases in severity the remis- 
sions become less and less marked, the fever higher and 
more continuous, and the tongue dry and parched with 
sordes on the teeth. In the advanced periods of the dis- 
ease there may be diarrhoea and tympanites, hiccough 
with small, thready and feeble pulse, picking at the bed 
clothes, and a tendency to slip to the foot of the bed. 

In pernicious remittent fever the congestive tendencies 
are marked and there is a tendency to syncope. The per- 
nicious form is frequently fatal; otherwise the .prognosis 
is favorable. 

TREATMENT. — Careful nursing is one of the essentials 
in the treatment of remittent fever. The room of the pa- 
tient should be well ventilated, and kept clean and cool. 
Bathing with luke-warm alkaline water is to be practiced 
regularly. The diet should be given in liquid form, and 
should be easily digested and nourishing though non- 
stimulating. 

AciDUM Hydrochlorioum : Deep-red tongue, dry, brown, 
cracked coat; pungent heat of body, sordes on teeth and 
lips, nervous prostration. 

AoiDUM Nitrioum: Tongue and mucous membranes 
bluish or violet. 

AoiDUM Sulphurosum : Slimy, brown coat on tongue 
and teeth ; tissues full, red, and dirty-looking. 
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Sp. Med. Aconite : Pulse small and frequent, pyrexia. 

Sp. Med. Albtonia: Skin sallow and dirty, pasty, dirty 
coat on tongue, deposits in urine. 

Sp. Med. Amygdalus : Nausea and vomiting, tongue 
email and red, gastric tenderness. 

Arsenic : Soft, doughy, pallid skin, contracted and 
pointed tongue, soft and compressible pulse. 

Sp. Med. Asclepias : Tendency to perspiration, pulse 
strong, shortness of breath, pleuritic pains, 

Sp. Med. Baptisia: Purplish hue of face and mucous 
membranes; breath offensive, sweet, and sickening; moist 
gasty fur on tongue ; discharges from the bowels present 
appearance of raw meat washings. 

Sp, Med. Belladonna : Full and oppressed pulse, dull- 
ness, drowsiness, disposition to sleep, eyes dull, pupils 
dilated, cerebral congestion, 

Sp. Med. Bryonia : Pulse hard and vibraiile, right cheek 
flushed, pleuritic pains, dull pain in head, aggravated by 
motion. 

Camphor : Feeble heart, coldness of extremities, ten- 
dency to syncope. 

Camphor Mono-Bromide: Intense headache, mental 
excitement, delirium, insomnia. 

Sp. Med. Cypripedium: Nervous irritability, sleepless- 
ness, restlessness, delirium, patient inclined to be in con- 
stant motion. 

Sp, Med. Digitalis: Pulse small and weak, easilv com- 
pressed, faint heart-sounds, tendency to dropsy. 

Emetics: Tongue heavily coated at base, with foul, 
slimy coat, continuous nausea, 

Ferri Acetate Ting, : Surface pallid.aversion to motion, 
blueness of tongue, heavy pain in back of head. 

Sp. Med. Gelsemium : Bright eyes, pupils contracted, 
flushed face, determination of blood to the head, nervous- 
ness, tendency to convulsions, pyrexia. 
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Sp. Med. Hyoscyamus: Nervousness and irritability, 
delirium with periods of stupor, spasmodic muscular 
twitchings. 

Sp. Med. Ipecac: Elongated and pointed tongue, irri- 
tation of mucous membrane with increased secretion, irri- 
tant diarrhoea. 

Sp. Med. Jaborandi : Pulse full and strong, skin dry, 
urine scanty, pain in back and limbs, pyrexia. 

Sp. Med. Macrotys: Sense of soreness, with dragging 
pains in back and limbs, rheumatic pains. .' " 

Musk: Stupor, muttering delirium, subsultus tendinum. 

Sp, Med. Nux Vom. : Broad, pallid, expressionless 
tongue with yellowish coat, paroxysmal pain pointing to 
umbilicus, face sallow with yellow ring about mouth, nau- 
sea, constipation. 

Opium : Pulse flmall and open,- face pallid, eyes dull, 
pain and sleeplessness. 

Sp. Med, Passiflora : Restlessness, pain, insomnia, cer- 
ebral irritation. 

Sp. Med. Phytolacca: Pallid mucous membranes, 
pallid, patchy tongue, burning and irritation in skin, en- 
larged lymphatics. 

Sp. Med. Podophyllum : Dizziness and feeling of heavi* 
ness in head, imperfect command of muscles, speech slow 
and confused, abdomen full and doughy, tongue full and 
broad with yellowish coat at base, full tissues, full, dirty 
pallor of face, constipation. 

Potassium Acetate : Paroxysmal headache, tongue full 
and pallid, sluggish lymphatic circulation, renal torpor. 

Potassium Bromide: Excitability of nerve centers, 
sleeplessness, restlessness, convulsive tendencies. 

Potassium Chlorate : Bluish-colored tongue, dirty, 
grayish coat, cadaveric odor of breath. 

Quinine Sulphate in full doses during the remissions. 

Sp. Med. Rhus Tox. : Sharp stroke of pulse, pain in 
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left frontal region, tip of tongue shows small red spots on 

upper surface, restlessness and delirium. 

Sodium Bioarb. : Filmy white coat on tongue, acid 
eructations. 

Sodium Phosphate : Pallid tongue and mucous mem- 
branes, constipation. 

Sodium Sulphite : Broad, pallid tongue, thick, pasty, 
dirty-white coat, 

Spiritus Nitre Dulc. : Frequent pulse, nervous irrita- 
tion, dry skin, renal torpor, pyrexia. 

Syr, Rhbi et Pot. Comp. : Bowels constipated, tongue 
coated white, gastric acidity, flatulence. 

Sp. Med. Uvedalia: Enlarged spleen, weight and full- 
ness in splenic region, skin full, inelastic, and sallow. 

Sp. Med. Veratrum : Pulse full and bounding,,elevated 
temperature, increased arterial tension, fullnessof tissues, 
red streak down middle of tongue. 



RHEUMATISM. 

Acute articular rheumatism is an inflammation of the 
joints and adjacent structures. It usually attacks more 
than one joint, and changes about from place to place. 
It is a non-suppurative inflammation, attended with py- 
rexia and frequently affects the heart. It occurs through- 
out all seasons of the year, being most frequent in the win- 
ter and spring, and between the ages of fifteen and thirty. 

This affection is due to perversion of the blood from di- 
gestive wrongs, induced by exposure, sudden suppression 
of perspiratqn, inherited predisposition, damp dwellings, 
sleeping on the ground, mental exhaustion, depressing 
emotions, excessive venery, prolonged lactation, or loss of 
blood, and may complicate scarlatina, dysentery, chorea, 
gonorrhoea, puerperal fever, diabetes, erysipelas, and con- 
stitutional diseases generally. 
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The <inode of onset varies. The disease sometimes begins 
'-with a chill followed by fever. Occasionally the first man- 
ifestation is an attack of pericarditis or endo-carditis. 
Acute arthritis having become fully established, there is 
pain and swelling iii the joints with fever, marked by in- 
tervals of excessive perspiration which does not reduce the 
temperature. The joints most frequently affected are the 
knee, elbow, wrist, hands, feet, hips, and shoulders. The 
swelling is accompanied by redness, tension, and tender- 
ness. The character of the pain, which is worse at night, 
varies; it may be dull, heavy, and aching, but more fre- 
quently is sharp, excruciating, and increased by movement. 
The patient soon becomes unable to move and is helpless. 
The swelling may be slight, but it is usually extensive, 
and the parts are exquisitely tender. One of the charac- 
teristic features of acute inflammatory rheumatism is the 
rapidity with which the swelling disappears in one local- 
ity to appear in another. The swelling rarely remains in 
the same joint more than four or five days, but changes to 
another, to return again, perhaps three or four times dur- 
tbe course of the disease. There is usually profuse sour- 
amelling perspiration with sudamina, red eruptions, and 
urticaria. During the acute period the temperature is 
high, and the fever is remittent in character, the tongue 
is coated, there is anorexia, nausea, and constipation ; the 
urine is scanty, high-colored, and sedimentary ; the pulse 
is rapid, and the respirations frequent and shallow., The 
endocardium and pericardium are frequently attacked, in 
which case there will be severe pain, cardiac distress, and 
oppression, with all the symptoms of pericarditis or endo- 
carditis. The duration of acute rheumatism varies from 
a few days to five or six weeks. Relapses are common. 
Pleurisy, bronchitis, pneumonia and meningeal inflam- 
•mation are frequent complications. 

In the acute form there is great anxiety and restlessness ; 
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the patient doea .not move for fear of pain. There le.an-' 
semia; the saliva becomes acid, the perspire^ioii acid. 
Cardiac complications are a marked feature. TherOfSeems 
to be no-relation between :the severity of the heart swelling 
and the extent of the joint swelling. A severe attack may 
have no cardiac complications, while a seizure other-* 
wise mild may-be attended with fatal heart complications. 
The cardiac affection may make its appearance at any 
time during the course of the disease. Congestion of 
the lungs sometimes appears, with restlessness, insomnia, 
delirium and convulsions. 

The sub-acute form of chronic articular rheumatism is 
more prolonged, but milder in its course ; the manifesta- 
tions, ^while not so severe, otherwise resemble the acute 
form. 

xCbfonic Articular Rbeumatism is a chronic infiamma- 
tionof one or more joints, unattended by marked structural 
change. It is a mild but persistent inflamation-of the 
joints and contiguous parts, and may be local or general. 
Chronic articular rheumatism is a disease of adult and ad- 
yanced life, afflicting either sex. It may occur as a sequel 
to acute articular rheumatism, or be chronic in nature 
. from the beginning. It is induced by unfavorable hygienic 
surroundings, wet, cold, dampness, malnutrition and as- 
similation or sluggish secretions. Heredity has. a great 
predisposing influence. The symptoms vary ; in the milder 
forms there may be pain more or less severe in one or more 
joints, together with flight swelling, stiffness, and weak- 
ness. The pain is felt not only, in the joint but also ip 
surrounding structures, and is increased by movement or 
pressure. There is a weary aching in the affected parts, 
more especially at night, and preceding atmospheric 
changes* Sometimes creaking or squeaking sounds may 
be heard in the joints. The symptoms may continue with 
remissions for years, being more severe in spring and winter 
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especially in changeable weather. The structural chang^^d 
resulting from chronic articular rheumatism are compar- 
atively slight, considering the duration and character of 
the disease. The patient may be in fair physical condi- 
tion, sometimes inclined to plethora. The swelling may 
attack all articulations seriatim, both large and small, and 
may locate in one for a time, then change to another. The 
affection may continue for years, incapacitating the patient 
during life. In some cases after a long time, a slow im- 
provement begins, and the patient may ultimately recover. 
The duration of the disease is indefinite, but the immedi- 
ate danger of life is small. During the course of the dis-* 
ease the general health may be good ; there is rarely any 
fever, but there may be at times considerable general con- 
stitutional disturbance. 

Qonorrhosal Rheumatism, or urethral arthritis, is asso- 
ciated with specific or non-specific inflammation of the 
urethra. It frequently occurs during the last stages of 
gonorrhoea, A single joint, or at most but a few joints, 
are implicated. The disease is very persistent, and may 
continue for weeks or months; it is never fatal, anjd there 
is usually very little, if any, constitutional disturbance. 
Its course and termination resemble sub-acute, or chronic 
articular rheumatism. 

Muscular Rheumatism — Myalgia. — Muscular rheuma- 
tism is a painful disorder of the fibro-muscular structures 
without inflammation or structural change. It is given 
names according to the localities in which it occurs, or the 
groups of muscles which it affects. The disease is due to 
exposure, cold and dampness, fatigue, muscular, strain, 
debility, exhaustion, defective nutrition, or digestive per- 
versions. The chief symptoms are pain on movement, 
and tenderness on pressure, although firm pressure some- 
times relieves the pain. There is rarely any constitu- 
tional disturbance, but there may, at times, be slight fever. 
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The diseaee usually continues but a few days, rarely be- 
coming chronic. 

Rheumatoid Arthritis — Arthritis Deformans — Rheu" 
matic Qout. — This, is a form of rheumatism attended by 
deformity and disorganization of the joints. It may oc- 
cur at any age, but most frequently attacks adult females. 
The disease is caused by exposure to cold ; by living in 
low, damp dwellings, with bad hygienic surroundings; by 
poverty, general debility, frequent child-bearing, scrofula, 
mental anxiety, or inherited disposition. The affection 
comes on slowly, with neuralgic pains, stiffening and 
deformities of the joints. The soft parts become atrophied 
and this causes the joints to appear enlarged. There is 
very little if any inflammation, and no suppuration. The 
disease rarely causes death, but is persistent throughout 
life, the patient appearing sometimes better sometimes 
worse during the course of the disease. The affection be- 
gins in the smaller joints, but progressively involves all 
the articulations, causing many peculiar distortions or dis- 
locations. There is usually dyspepsia, hepatic and renal 
disturbances, and torpidity of the lymphatic system. 

TREATMENT. — In the acute form of rheumatism the 
patient should be placed in bed, in a well ventilated room 
of uniform temperature, and covered lightly. The body 
should be gently rubbed to remove the excess of perspira- 
tion, and the affected parts wrapped in cotton. Sometimes 
relief is obtained by the use of liniments and hot packs. 
The diet should be supporting and strengthening. 

In chronic rheumatism the patient should be placed in 
the best possible hygienic surroundings, and given a thor- 
ough course of .baths, massage and electricity. In gonor- 
rhoea! rheumatism the first and most important measure 
is to cure the gonorrhoea. Rheumatoid arthritis requires 
much patience and attention. The general condition of 
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the patient must be pBFfiiBtently treated. A change of cli- 
mate is often beneficial. 

AciDUM Benzoigum : Alkaline uri«e, vesical irritation, 
phosphatic depositfl/ 

Sp. Med. Aconite : Skin dry and hot, pulse small and 
frequent, pyrexia. 

Sp. Med. Alstonia Constricta : Skin sallow and dirty, 
pasty, dirty, coat on tongue, deposits in urine, malarial 
infection, periodicity. 

Ammonium Bromide : Spasmodic contraction of the 
muscles, worse at night. 

Sp. Med. Apocynum : Fullness of cellular tissues, skin 
puffy, blanched and glistening, cutting, lancinating pain 
in joints, oedema.. 

Sp. Med. Arctium Lappa : Chronic articular rheuma- 
tism, feeble cutaneous circulation, impaired nutrition. 

Sp. Med. Arnica: Feeling of soreness in joints as though 
they had been bruised, dull aching pain increased by 
movement. 

AsoLEPiAs: Pulse full and soft, moist skin, acute pain. 

Sp. Med. Avena Sativa : Cardiac weakness, tensive 
swelling in joints, fever and delirium. 

Berberis: Weakness, emaciation, indigestion, torpid 
liver, severe muscular pain. 

Sp. Med. Bryonia : Hard, vibratile pulse, right cheek 
flushed, acute pain in joints aggravated by motion, pleuritic 
pains. 

Sp. Med. Cactus: Nervousness, sense of oppression in 
the cardiac region, impaired heart's action, pain and 
dyspnoea. 

Sp. Med, Caulophyllum : Pain in fingers and toes uuat- 
tended by structural change, patient plethoric, muscular 
pain, spasmodic in character. 

Chloral Hyd. : Pulse full and strong, pain, insomnia, 
nervous excitement. 
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Sp, Med. Colchicubt: Sudden tearing pain increased- by 
motion, mental worry, irritability, restlessness, swelling of 
joints, 

Sp. Med. Corydalis: Chronic rheumatism, enlarged 
lymphatics, nodular swellings, yellow skin, scrofulous or 
syphilitic diathesis. 

Sp. Med. Dulcamara : Feeble circulation, coldness of 
extremities, fullness of tissues, oedema. 

Sp. Med. Eupatorium Per. : Skin hot and moist, feeling 
of oppression in chest, dyspnoea, full pulse. 

Guaiacum: Chronic rheumatism with a tendency to 
tonsillitis, skin dry, joints swollen and tender, 

Sp. Med. Hvdrastis : Anorexia, emaciation, gastric acid^* 
ity with excessive secretion, pain and soreness in muscles 
on motion or pressure, no pain when quiet. 

Sp. Med. Hyosoyamus : Delirium, cerebral irritation 
and excitement, insomnia, pain. 

Sp. Med. Iris: Enlarged lymphatics, imperfect nutri- 
* tion, gastro-intestinal irritation, skin pallid, syphilitic 
taint. 

Iron, Acid Sol. : Pale waxy skin, pallid mucous mem- 
branes, hurried respiration, weakness and delility. 

Sp. Med. Jaborandi : Pain in limbs and joints, marked 
dryness of skin, pulse full and strong, scanty urine, 
pyrexia. 

Sp. Med. Kalmia : Muscular pain, frequent shifting, 
cardiac palpitation, dyspnoea. 

Lithium Benzoate: Bad taste in mouth, fetid breath, 
imperfect nutrition, uric acid diathesis, continuous irrita- 
tion of the urinary passages. 

Lithium Citrate : Swelling of joints, acid eructations, 
indigestion, deposits in urine. 

Sp. Med, Maorotys: Muscular pain in back and limbs, 
headache, pulse open, skin soft and moist. 
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Manaca : Dull, heavy, aching pain in joints, profuse 
sweating, pyrexia. 

Opium: Extreme pain in joints, pulse small and open, 
sleeplessness, face pallid, eyes dull. 

Sp, Med. Passiflora : Pain and restlessness, headache, 
insomnia. 

Sp. Med. Phytolacca : Pallid mucous membrane, pal- 
lid tongue with thick coat, sore mouth, enlarged lym- 
phatics, irritation and burning in the skin. 

Sp, Med. Podophyllum : Constipation, full tongue with 
dirty yellow coat, fullness of tissues, dizziness. 

Potassium Acetate : Dull, heavy pain in head, tongue 
full and pallid with light pasty fur, renal torpor with 
sluggish lymphatic circulation. 

Potassium Chlorate : Breath offensive, bad taste in 
mouth, pallid tongue and mucous membrane. 

Potassium Iodide : Pale, leaden-colored and full tongue, 
blue line on gums, enlarged lymphatics, syphilitic 
diathesis. 

Sp. Med. Rhus Tox, : Bright redness of the affected 
parts, burning pain, pulse small and sharp, frontal head- 
ache, tongue red and pointed with prominent papillae. 

Sp. Med. Sanguinaria : Acute rheumatism, throbbing, 
burning, spasmodic pain. 

Sodium Salicylate : Tongue pallid with thin blueish 
white coat, metastatic pain. 

Sp. Med. Sticta : Pain in shoulders extending to occiput, 
increased by turning the head. 

TiNO. Ferri Acetate : Pallor of surface, aversion to 
motion, anaemia, chlorosis, blue tongue, dull, heavy pain 
in back of head. 
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SCARLATINA. 

Scarlatina is a contagious fever, characterized by a scar-^ 
let cutaneous eruption. The disease is of ancient origin, 
and its cause, like most contagia, is involved in obscurity ; 
more recently pathogenic germs have been suggested as the 
causa vera/ Scarlet fever spreads by contagion and infec- 
tion. It occurs more frequently in children, and one at- 
tack generally confers immunity. The affection appears 
in three forms, viz., scarlatina simplex, or mild scarlet 
fever, scarlatina anginosa, more severe with marked throat 
symptoms, and scarlatina maligna, the gravest form of the 
affection. 

The incubation period is from one to ten days. The in- 
vasion begins with a chill followed by fever. In scarla-' 
tina simplex the symptoms are mild. In the anginosal 
form the throat is inflamed, accompanied by dysphagia, 
stiffness of the neck, and tenderness and swelling of the 
lymphatic glands about the angle of the jaws. In this 
stage the temperature is elevated, the pulse rapid, the eyes 
bright and suffused, and the head hot; there is thirst, with 
anorexia and vomiting, the urine is scanty, and frequently 
contains albumen ; diarrhoea sometimes occurs, and the 
tongue is coated in the center, with tip and edges reddened. 
The severer forms of scarlatina may be ushered in with 
convulsions. 

The duration of the invasion stage is from twenty-four 
to forty-eight hours, when the eruption appears, first on 
the face and neck and upon the upper part of the chest ; it 
spreads rapidly, and in about forty-eight hours the entire 
body is covered. The rash consists of pin-head-like dots, 
which are brightest in the center, gradually fading toward 
the periphery, and coalescing at their margins. Pressure 
causes a momentary disappearance of the rash. Some- 
times the eruption begins elsewhere than on the face, and 
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may spread slowly, fading in one locality while just devel- 
oping in others. It is usually deepest in color in the folds 
of the skin and about the joints. In mild cases the points 
of eruption may remain separated and distii^ct, but in^ 
severe forms the entire surface of the body is a brilliant 
scarlet, and imparts a feeling of roughness to the hand. 

The rash reaches its maximum about the second day, 
after which it begins to fade in the order of its first appear*- 
ance. With the decline of the eruption there is increased 
redness and swelling about the throat, swallowing is pain^- 
ful and difficult, the tonsils are enlarged and swollen, and 
the mucQUB membrane is covered with a whitish or brown- 
ish exudation ; ulceration sometimes sets in, the breath-is 
foul, .die lips awollen, dry, and cracked, and the face tur- 
gidi The tongue now loses its white coat, and becomes 
bare and red, with prominent papillae, presenting the 
characteristic strawberry tongue of scarlet fever. 

After the fading of the eruption desquamation sets in* 
The parts upon which the eruption first appeared are first 
to scale ; the cuticle falls off in bran-like scales, and may 
collect in the bedding as fine powder. Where the skin isr 
thick the epidermis may separate in large pieces; the 
entire sole of the foot, or palm of the hand, coming off in 
one piece. In severe cases the hair and nails are shed. 
As desquamation progresses, the fever gradually abateB"; 
all the unpleasant symptoms disappear, and convalescence- 
is established. 

This disease is followed by a number of grave seqnelsB, 
some of which may prove more serious than the original 
affection. Inflammation of the throat, instead of dimin- 
ishing during the period of scaling, may increase, and 
the tonsils and uvulse hecome dropsical ; ulcerative pro- 
cesses occur, or lymphatic and retro-pharyngeal abscesses 
appear. 

A troublesome coryza frequently remains after the sub- 
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Bidence of the attack of scarlet fever; the inflamraatiou 
Bometimes extending from the nasal mi^cous membrane 
to the frontal sinuses, resulting in necrosis of bone and 
extensive gangrene. It some cases it may extend from 
the post-nasal region through the Eustachian tube to the 
membrana tympani, destroying it, and causing a trouble* 
some otorrhoea, and permanent deafness. 

At times, a stubborn diarrhoea supervenes, complicated 
with gastric irritation. Bronchitis, pleurisy, or pneumo- 
nia may follow an attack of scarlatina. Abscesses of the 
parotid and lymphatic glands about the throat often occur. 
Rheumatism of the articular variety may come on ; sup- 
purative arthritis generally proves fatal. Albuminuria 
and renal dropsy are among the grave sequelae of scarlet 
fever. 

The prognosis of scarlatina should be guarded, even in 
mild cases, for the severity of the sequelse bear no rela- 
tion to the acuteness of the initial attack. Social condition 
has no influence in the prognosis, but individual consti- 
tution, as well as the previous condition of health, should 
be taken into the account. 

TREATMENT. — The patient should be placed in a well 
ventilated apartment with an open fire in winter. Rigid 
cleanliness and disinfection must be insisted upon. The 
diet should be nourishing and easily digested ; it may 
consist of milk, gruel, panada, beef, and soups. Purga- 
tion is to be avoided. 

The throat may be treated with crushed ice melted in 
the mouth, which will not only allay the sensations of thirst, 
•dryness and soreness, but will reduce the temperature and 
lessen the frequency of the pulse. An inhalation of vine- 
gar, water, and hops may be used frequently, and will give 
much comfort. Sprays of a solution of chlorate of potash, 
hydrochlorate of ammonia, borax, or alum, often relieve 



394 ECLECTIC COMPENDIUM OF 

the dryness of the throat and the constant desire to swal- 
low. Poultices, externally applied, give much relief. 
When the throat assumes a putrid tendency, or ulceration 
threatens, it should be touched with dilute mineral acids 
or nitrate of silver, followed by a gargle of Baptisia 
tinctoria. If the throat be tumid and duskv with a ten- 
dency to sloughing, a solution of permuganate of potash is 
an excellant application* When abscesses form externally, 
they should be opened early to avoid spontaneous rupture. 
Coryza and otorrhoea should be treated according to their 
special indications. Rheumatism should be combatted 
with appropriate remedies, and the other sequelae treated 
according to their nature and severity. Quinine inunction 
will allay the irritation and burning attendant upon the 
eruption. 

Sp. Med. Aconite : Pulse small and frequent, fever. 

Alcohol : Weak and feeble pulse, hurried respiration, 
prostration and dyspnoea. 

Ammonium Garb. : Feeble pulse, skin pallid and cold, 
restlessness, danger of collapse and syncope. 

Sp. Med. Apis : Burning and stinging sensations over the 
body, urine scanty, voided frequently with burning and 
smarting in urethra, oedema, 

Sp. Med. Apooynum : Eyelids swollen, feet oedematous, 
urine scanty, skin puffy, albuminuria. 

Aralia Hisp. : Extensive anasarca, shortness of breath, 
urine scanty, bowels constipated, 

Sp. Med. Asclepias: Pulse full and soft, skin moist, 
pleuritic pains, cough, pyrexia. 

Sp. Med. Baptisia : Tongue and mucous membrane pur-^ 
plish, moist pasty fur on tongue, breath offensive and 
sweetish, face and lips purplish, skin dry and husky. 

Sp. Med. Belladonna : Dullness, drowsiness, disposition 
to sleep, dilated pupils, face blue and congested^ full ^^nd 
oppressed pulse. 
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Berberis: Tumid and profusely secreting mucous 
membranes, weakness, emaciation. 

Sp. Med. Bryonia: Hard, yibratile pulse, right cheek 
flushed, dull pain in frontal region, swelling of the joints. 

Sp. Med. Cannabis Ind, : Severe pain in back of head, 
feeble and irregular pulse, delirium, bright, staring eyes, 
hallucinations. 

Sp, Med. CypRiPEDiUM: Sleeplessness and nervousness, 
patient inclined to be in constant motion. 

Digitalis (infusion combined with* steam vapor): 
Dropsy, urine scanty, pulse feeble, circulation weak. 

DiURETiN : Renal dropsy, scanty urine, feeble circulation. 

Sp. Med. Dulcamara : Diminished perspiration, urinif- 
erous odor, deficient cutaneous circulation, feet and hands 
cold and purplish, fullness of tissues, with a tendency to 
oedema. 

Sp. Med, Echinacea: Offensive odor of breath, dusky 
colored membranes, profuse acrid saliva, sore throat with 
tendency to gangrene and sloughing. 

Sp. Med. Elaterium : Excessive anasarca and ascites, 
pulse strong, urine scanty, bowels constipated. 

Sp. Med. Eupatorium : Full pulse, pain in chest, dry skin, 
dropsical effusions, 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, increased heat of head, delirium. 

Sp. Med. Ipecac : Gastro-intestinal irritation, diarrhoea, 
nausea. 

Sp. Med. Iris: Enlarged lymphatic glands, burning 
pain in mouth and throat, thyroid fullness. 

Sp. Med. Jaborandi : Marked dryness of skin, pain in 
back and loins, pulse full and strong, scanty urine, gene- 
ral lack of secretion, pyrexia. 

Sp. Med. Passiflora : Cerebral irritation, pain, rest- 
lessness, insomnia. 

Sp. Med. Phytolacca: Whitish-gray deposits, with 
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patches of ^redness on tongue, mucous membrane pale, sore 
mouth, enlarged lymphatics. 

Potassium Chlorate : Breath fetid, mouth and gums 
tender, tongue covered with a thick dirty coating. 

Sp. Med. Rhus Tox. : Bright redness, burning and itch- 
ing of skin, pulse small and sharp, tongue red, papillae 
prominent. 

Sodium Sulphite : Tongue enlarged and flabby, covered 
with a thick, dirty, pasty, white coat. 

Sp. Med. VERAtRUM : Pulse full and bounding, pyrexia. 



SCIATICA. 

Sciatica is a rheumatico-neuralgic affection of the hip 
and thigh. The inciting, causes of the disease are cold 
and dampness, blows, falls, wounds, or pressure of tumors 
upon the sciatic nerve. It may also be due to spinal 
injuries, caries of bone, gonorrhoea, syphilis, lead or mer- 
curial poisoning, malaria, or debilitating diseases gen- 
erally. 

Sciatica begins with a feeling of weakness, numbness, 
heaviness, and dull pain in the affected limb. The pa- 
tient limps when walking, throwing his weight upon the 
opposite side. The pain increases in severity, and is felt 
with great acuteness in the posterior region of the hip 
and thigh, extending into the groin, up the back, and 
down the thigh, and is increased by pressure. There may 
be spasmodic muscular twitchings in the affected limb ; 
tactile sensibility is blunted, but there are various abnor- 
mal sensations of heat and cold, burning and itching, 
tingling and formication; the skin becomes pale, cold and 
dry, cutaneous eruptions and boils sometimes appearing. 
Cramps in the muscles of the legs are common. The pain, 
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though always present, varies in severity, and a paroxysm 
may be escited by sudden exertion, coughing, straining at 
stool, jerking of the body, or a misstep. An acute attack 
of sciatica may continue for a week or ten days. In some 
cases the affection becomes chronic. 

TREATMENT.— During an acute attack the affected 
limb should be given absolute rest. Baths, galvanism, 
and massage, with local counter-irritation by cups and the 
compound tar plaster, are the best external measures. In 
cases where the pain is severe and agonizing, it may be 
necessary to use morphine hypodermatically. Nerve 
stretching has proven curative in some cases. 

AciDUM Benzoicum : Irritable bladder, alkaline urine, 
phosphatic deposits, 

Sp. Med. Agabious Muse: Involuntary muscular 
twitchings, dimness of sight, tendency to fall backward, 

Sp. Med. Alstonia : Skin sallow and dirty, pasty, dirty 
coat on tongue, urinary deposits, malaria, 

Sp. Med. Apooynum : Cutting, lancinating pains in the 
parts, sluggish circulation, feet oedematous, face puffy, 
constipation, urine scanty. 

Sp. Med. Arnica : Dull, aching, bruised pain in the hip 
and thigh, pain on movement. 

Arsenic : Soft, doughy, pallid skin, contracted and 
pointed tongue, soft and compressible pulse. 

Sp. Med. Belladonna : Paroxysms of pain, with con- 
gestive tendencies, 

Sp. Med. Bryonia : Pain sharp and acute, pulse full 
and tense, swelling of joints, right cheek flushed, dull, 
frontal headache. 

Chloral Hydrate : Extreme pain, pulse strong, face 
flushed, temperature normal. 

Sp, Med, Colchicum: Sudden tearing pains, extending 
from the back and hip downward. 
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Sp. Med. Colocynth : Sharp, sticking pains, increased 
bv" motion. 

Sp. Med. Ergot : Pulse weak, surface cold, pupils con- 
tracted, indisposition to exertion. 

Sp. Med, Eugenia Jam.: Dizziness, vertigo, abdominal 
pain extending to back and loins. 

Sp, Med. Eupatorium Per.: Lumbar pain, frequent 
urination, urine turbiid, moist skin, full pulse. 

Sp. Med. Gelsemium : Flushed face, bright eyes, con- 
tracted pupils, frequent desire to urinate with burning in 
the urethra. 

Sp. Med. Ignatia: Bad taste in mouth, coldness of ex- 
tremities, headache, throbbing pain in hip. 

Lycopodium : Urine contains sandy deposits, low grade 
of fever, pain worse in afternoon. 

Magnesium Phos. : Sharp shooting pain with sense of 

constriction in the hip joint, spasmodic pain. 

Sp. Med. Mellilotus : Pain with lameness, periodical 
headache. 

Opium : Pulse soft and open, skin moist, face pallid, eyes 
dull. 

Sp. Med. Passiflora: Constant cutting pain in the hip, 

restlessness, insomnia. 

Sp. Med. Podophyllum : Dizziness and feeling of weight 
in the head, tongue full and heavily coated, fullness of 
tissues, headache, torpid liver, constipation. 

Potassium Acetate: Dull, heavy pain in head, tongue 
full and pallid with light pasty fur, sluggish lymphatic 
circulation, renal torpor. 

Potassium Iodide : Pale leaden colored tongue, blue line 

on gums syphilitic diathesis, malarial sciatica, periodical 
sciatica. 

Quinine : Periodicity in the manifestations of the pain. 

Sp. Med. Rhus Tox : Sharp stroke of pulse, burning pain, 
bright spot on left cheek, pain in left frontal region, tongue 
red with enlarged papillae. 
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Sumbul: Restlessness, nervousness, insomnia and de- 
lirium. 

ZiNCUM Valerianicum. Paleness, dizziness, sleeplessness, 
ansemia. 



SCROFULA. 

Scrofula is a morbid constitutional condition charac- 
terized by the development of glandular swellings, degen- 
erative ulcers, and a tendency to pulmonary and mesen- 
teric consumption. The disease is generally hereditary, 
but may be acquired. 

A latent scrofulous tendency may be incited into action 
by deficient nutrition, bad hygienic surroundings, erup- 
tive fevers, eczema, catarrh, erysipelas, anaemia, chlorosis, 
or by renal affections. 

Enlargement of the lymphatic glands is a common 
symptom of scrofula. The glands undergo a low grade of 
inflammation, with swelling and hardness of adjacent 
tissues. In some cases the inflammatory process is at- 
tended with very little pain, and it may be days or weeks 
before suppuration occurs. The pus may be laudable and 
quickly discharged, followed by rapid healing; but for 
the most part it is watery, greenish or brown, and the dis- 
charge becomes chronic, the gland showing no disposition 
to heal. 

In addition to the glandular affection, there is often 

more or less constitutional disturbance. The patient is 
poorly nourished, pale, and anaemic; there is hectic fever, 
night sweats, and loss of strength. The disease begins in 
childhood, is exceedingly chronic, and may continue 
through life. 

TREATMENT. — Improve the nutrition, give the patient 
plenty of wholesome food, baths, exercisp, and pure air. 
Inflamed glands should be opened as soon as the pus is 
detected. 
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8p. Med. Alnus : Scrofulous diathesis, feeble vitality, 
superficial diseases of the skin, pustular eruptions. 

Sp.Med. Ampelopsis: Deficient nutrition, sluggish 
lymphatic circulation, enlarged glands. 

Barium Iodide : Enlarged tonsils, ophthalmia, swelling 
and induration of testicles. 

Sp. Med. BerbEris: Tumid and profusely secreting 
mucous membranes, weakness and debility. 

Caloarea Carbonicum : Enlarged lymphatics, pallid, 
inelastic skin, tissues soft, scanty secretion. 

Calcium Chloride : Breath offensive, tongue dirty with 
pasty coat, enlarged lymphatics. • 

Cod Liver Oil : Tissues soft and atonic, pulse frequent, 
cough, pyrexia, anorexia. 

8p. Med. Cornus Florida : Weak pulse, depressed tem- 
perature, relaxed and feeble tissues. 

Sp. Med. Corydalis; Scrofulous diathesis, nodular 
swellings, enlarged lymphatics, yellow skin. 

Sp. Med. Echinacea: Suppuration, with watery, icho- 
rous, and bad-smelling discharge, feeble vitality, ema- 
ciation, 

Sp. Med. Tris: En^larged lymphatics, imperfect nutri- 
tion, thyroid fullness, paleness and anaemia, 

Sp. Med. Phytolacca: Irritation and burning in the 
skin, soreness of the mouth, patchy tongue, pallid mucous 
membranes. 

Sp. Med. Podophyllum : Constipation, hepatic torpor, 
indigestion, full tongue and tissues. 

Potassium Acetate : Retained secretions, deficient nu- 
trition, scanty urine, pale tongue, with lights pasty fur. 

Potassium Iodide: Pale, leaden-colored tongue, blue 
line on gums, enlarged lymphatics, 

Sp. Med. Rhus Glab. : Stomatitis, spongy gums, hem- 
orrhagic tendencies. 

Sp, Med. Rumex: Deposits in glands and cellular tis- 
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sues, tendency to suppuration, with feeble recuperative 
energies. 

Syr. Hypophosphitbs Comp. : Pale, waxen surface, ex- 
tremities cold, feeble nutrition, general debility, weakness. 



sycosis parasitica. 

Barbers' itch affects the hairy parts of the face and neck. 
It is caused by a parasite, the micro-sporon menta-gra- 
phytes, which takes up its abode in the root sheaths of 
the hair. It is contagious, spreading from one to another 
by contact. As it is often communicated by the indis- 
criminate use of shaving utensils, it is called barber's itch. 
The affection is chronic, produces considerable discomfort, 
sometimes deformity, and is for the most part confined to 
the male. 

It begins with a sensation of itching and burning in the 
Bub-maxillary regions and on the neck ; there is a feeling 
of heat and tingling in the parts, which become reddened, 
swollen, and scabby. In a few days pustular elevations 
and hard swellings of a tubercular characta^ develop. 
The elevations contain pus, only at their summit, while 
their base is surrounded by a hard and red aureole. The 
pustules usually t)ccur in groups, but are sometimes isola- 
ted. The tubercular swellings also appear in groups, so 
closely placed together that they form a nodulated and 
raised patch, resembling carbuncle. These patches soon 
become raw and secrete a muco-purulent fluid, which forms 
a dirty, greasy-looking brown scab. When the scab be- 
comes detached, a moist, glistening, red surface is revealed. 
These nodular patches are characteristic of the disease, and 
are especially noticeable about the chin and the neck. 
The pustules reach complete development in about ten days, 
then they dry up and scab over, the hair becoming dry and 
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brittle and inclined to break. When the scab is removed, 
the hair is pulled off with it, leaving a bare or bald spot. 
The discomfort of the disease is sometimes increased by 
enlargement and suppuration of the sub-maxillary lymph- 
atics. The affection may be confined to a small circum- 
scribed spot, but is usually much more extensive, and 
covers the entire face wherever there is beard, except the 
upper portion of the cheeks and upper lip. The disease is 
very persistent, and is frequently associated with ring- 
worm of the body, it is extremely contagious, but individ- 
uals differ in susceptibility. 

TREATMENT. — First gently remove all loose scabs and 
crusts with soap and warm water, using, for this purpose, 
a shaving brush, absorbent cotton, and a pair of small 
forceps. Such hairs as are not firmly attached should be 
removed with the epilation forceps, after which the parts 
should be shaved or clipped. These manipulations some- 
times cause considerable pain, which can be prevented in 
a great measure by painting the parts with a ten-per-cent. 
solution of cocaine before commencing the operation. 
After the above measures, parasiticides should be applied. 
When the disease is mild, a solution of sodium salicylate, 
two drachms to an ounce of rose water, will prove efficient. 
This failing, sulphurous acid, citrine ointment, weak sul- 
phur ointment, oleate of mercury ten to thirty per cent,, 
solution of mercuric bichloride four per cent., solution of 
asepsin ten per cent., mild zinc solution, or oxalic acid 
solution, may be found beneficial in the order named. In 
some cases it is necessary to curette or scrape the face with 
a sharp spoon. Of course if this operation is to be exten- 
sive, the patient should be anaesthetized. More recently, 
in cases of sycosis barbae, the external application of a 
ten-per-cent. solution of dynamine has been successful. 

Sp. Med. Alnus: Pustular eruptions, superficial diseases 
of the skin and mucous membranes. 
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CalcICM Sulphide: Inflammation of connective tissues, 
pustular eruptions, persistent suppuration, lymphatic 
torpor. 

Sp. Med. iRisr Enlarged lymphatic glands, gastro- 
intestinal irritation, imperfect assimilation, secondary 
syphilis. 

Sp. Med. Rumex : Deposits in glands and cellular tissues, 
feeble recuperative power, syphilitic conditions with 
chronic sore throat. 



SYNOVITIS. 

Synovitis is an inflammation of the synovial mem- 
branes. It is caused by cold or exposure, blows, falls, or 
wounds in the neighborhood of the joints. It may also 
occur as a complication with gonorrhoea, syphilis, gout, 
pyaemia, septicaemia, and other local or general diseases. 
The affection commences with a feeling of stiffness and 
soreness in the joints, while sudden movement will pro- 
duce severe pain. In from twenty-four to forty-eight 
hours, there is achill, followed by fever ; the skin becomes 
hot and dry, the pulse frequent, the tongue coated, and 
the urine scanty. The bowels are constipated, and there 
is pain in the back and limbs. The affected joint swells 
rapidly, and becomes enlarged, red, and hot. There is now 
a tensive, throbbing, stabhing, and lancinating pain in 
the parts, which is aggravated by motion, and the joint is 
very tender on pressure, The articulation becomes dis- 
tended with a serous effusion; this may presently become 
organized, forming adhesions, or suppuration may occur. 
In some cases erosion of the cartilages covering the artic- 
ular surfaces of the bone occurs, and osteitis sets in, caus- 
ing deformities and anchylosis. 
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The. disease runs its course in four or five weeks ; some-^ 
times, however, the severity of the symptoms mitigate, 
aud the affection becomes chronic. 

TREATMENT.— It is essential that the joint should be 
given perfect rest ; this may be obtained by inclosing it 
in a plaster-paris splint, or, if the attack is mild, the sur- 
geon's adhesive or belladonna plaster may be sufficient to 
restrain movement. Fomentations, sedative liniments, 
or counter-irritation with dry cups, may afford some relief. 
Should suppuration occur, the joint should be opened 
early. 

Sp. Med. Aconite: Pulse small and frequent, pyrexia. 

Sp. Med. Apooynum: Cutting, lancinating pains, skin 
puffy, blanched, and glistening ; dropsical tendencies. 

Sp. Med. Belladonna: Severe and continuous pain, 
heavy aching in the head, eyes dull, pupils dilated. 

Sp. Med. Bryonia : Hard vibratile pulse, right cheek 
flushed, tensive pain and swelling in joint. 

Chloral Hydrate : Pulse strong, face flushed, extreme 
pain; 

Sp. Med. CoLCHicuM : Sudden, tearing pains in joint, 
swelling, gouty diathesis. 

Sp. Med. Eupatorium: Full pulse, skin hot and moist, 
frequent urination. 

Sp. Med. Jaborandi: Swelling of joint, pulse full and 
strong, skin dry, intense pain, elevated temperature. 

Sp. Med. Rhus Tox. : Bright redness of the affected 
parts, burning pain, pulse small and sharp, tongue red 
and pointed, with prominent papillae. 
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TONSILLITIS. 

Inflammation of the tonsilB may be either parenchyma- 
tous or follicular. The affection is most prevalent between 
the ages of fifteen and twenty-five. It may be caused by 
exposure to cold and dampness, traumatism, the inhalation 
of irritating vapors, or the swallowing of acrid substances. 
It may also occur as a complication in eruptive diseases 
and continued fevers. Hereditary tendencies and the 
rheumatic diathesis have an influence upon its production. 

The disease begins with pain and aching in the joints 
and muscles, chilliness, alternate flashes of heat, and there 
is a feeling of stiffness and dryness in the throat, with 
pain on swallowing. As the disease progresses, the tem- 
perature becomes elevated, the tonsils continue to enlarge, 
and there is considerable external swelling about the neck 
and angle of the jaws. Sometimes the swelling extends 
to the Eustachian tubes, causing partial deafness. Swal- 
lowing becomes extremely painful, and in some cases al- 
most impossible. The jaws are fixed, and there is drib- 
bling of saliva. The mouth is covered with slimy, viscid 
mucus, the tongue swollen and heavily coated, the breath 
offensive, and teeth covered with sordes. There is intense 
swelling and tumidity of the pharyngeal and faucial tis- 
sues, with much pain, and in some cases dyspnoea. Sup- 
puration occurs ; when the pus escapes the symptoms abate. 
Obstinate constipation is characteristic of this disease, 
and the urine is scanty and high-colored. The duration 
of quinsy is from four to eight days. 

In the follicular farm of tonsillitis, the swelling is not 
so marked, the mucous membrane is bright red, and white 
spots of exudation are seen scattered over the tonsils. 
There is usually considerable fever, pain and aching in 
the joints and muscles and dif&cult deglutition, but absces- 
ses do not form as in quinsy. 
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TREATMENT. — In the beginning the disease may some- 
times be aborted by penciling the tonsils with specific 
veratrum. Relief may be obtained by inhalations of hot 
steam from hops, vinegar, and water. Astringent and 
antiseptic gargles or sp?:ays sometimes afford comfort. In 
cases where suppuration is inevitable, the external appli- 
cation of poultices about the throat will hasten the forma- 
tion of pus. The tonsils should be lanced as soon as fluc- 
tuation is detected. 

Sp. Med. Aconite : Pulse small and frequent, pyrexia, 
numbness and tingling in throat and tongue. 

Sp. Med. Belladonna : Dullness, drowsiness, dilated 
pupils, dull heavy aching in head, cerebral congestion. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, increased heat of head. 

GuAiACUM: Swelling and tumidity of the tonsils, feeling 
of dryness and stiffness in throat, pain on swallowing. 

Sp. Med. Phytolacca : Enlarged and swollen tonsils, 
dribbling of saliva, whitish deposit on tongue, irritation 
and burning in skin. 

Potassium Chlorate : Pallid tongue, foul breath, bad 
taste in mouth, excessive secretion. 

Sp. Med. Rhus Tox. : Sharp stroke of pulse, throat red 
and swollen, tongue and mucous membrane dotted red. 

Sodium Salicylate : Thin, filmy, white coat on tongue, 
rheumatic diathesis. 

TiNC. Ferri Chlor. : Tongue and mucous membrane 
red, tissues relaxed, cheeks flushed, surface glistening. 
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TYPHOID FEVER— ENTERIC FEVER. 

Typhoid fever is a continued febrile condition of uncer- 
tain duration. It is marked by an affection of the soli- 
tary and agminated glands of the intestines. It commences 
with lassitude, anorexia, chilliness, and pain in the right 
iliao fossa, followed by tympanites and diarrhoeas. Death, 
when it occurs, usually takes place in the fourth week. 
The disease may be divided into three forms: first, that 
in which the intestinal affection does not declare itself 
until late in the disease; second, that in which the intes- 
tinal lesion is marked in the beginning; third, that in 
which all the symptoms are severe from the start, and the 
disease runs a rapid course. 

Typhoid fever is most frequently met with in the first 
form. The affection comes on insidiously, so that the 
patient can hardly say when he began to feel unwell. 
There is more or less headache, the tongue is coated with 
a light, whitish film, and there is a feeling of languor, 
weariness and debility, the patient being disinclined to 
either mental or physical exertion. There is little, if any, 
fever during this period of the disease, but slight chills, 
or hot and cold flashes, alternate over the body. The ap- 
petite is capricious, and the bowels constipated, diarrhoea 
rarely appearing until later. One characteristic of this 
fever is the readiness with which the bowels respond to 
the action of cathartics. This is an important feature in 
the diagnosis of incipient typhoid. 

The above dubious and disagreeable period continues 
for an uncertain time, after which the distinctive symp- 
toms make their appearance. The tongue is now coated 
whitish with reddened tip and edges, or covered with a 
thick pasty coat; the skin is dry and harsh, sometimes 
slightly moist, and imparts a rough feeling to the hand. 
The temperature is elevated, and the pulse accelerated, 
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being usually weak, wiry, and easily compressed. There 
is nausea, with vomiting of a greenish, viscid mucus, A 
marked symptom of this stage is epistaxis, which may be 
present even from the first. Diarrhoea now appears, the 
number of passages varying from two or three up to twen- 
ty-four in the course of the day and night. The stools are 
liquid, clay-colored, and contain particles of shreddy sub- 
stance. When allowed to stand the dejections separate 
into a light and dark layer. The bowels are tympanitic, 
with pain on pressure and gurgling in the right iliac fossa. 

Bronchial cough, together with the physical signs of 
bronchitis, are present in most cases. The urine is usu- 
ally scanty and high-colored, although at first there may 
be an abundant discharge with a whitish sediment. The 
face assumes a peculiar sodden and expressionless ap- 
pearance. 

The patient is now partially deaf, and answers questions 
slowly and wanderingly. Delirium, either mild or severe, 
is rarely absent. There may be at this time typhomania. 
The tongue is protruded slowly, tremulously, and in a 
hesitating manner, and all the voluntary movenl^nts are 
wavering and uncertain. About this time a rose-colored 
eruption may be seen; it resembles small flea-bites, and 
may present only two or three spots, but there are usually 
twenty-five or thirty. A few spots appear one day, and a 
few more the next, and so on. They are usually found on 
the breast, abdomen, and inner side of the thighs. A little 
later, sudamina make their appearance. 

As the disease continues, the tongue becomes coated 
brown, and furred; whitish ulcerations appear on the 
tongue and inner side of the mouth, and the teeth become 
covered with sordes. The breath is hot and offensive; the 
temperature still maintains an elevated range, the skin is 
dry and hot, and the pulse, though weak and feeble, is 
rapid. No food is asked for or taken except when put in the 
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mouth of the patient, when it is unconsciously swallowed. 
The epistaxis still continues, and the nasal cavities some- 
times become clogged with foul, decomposing blood-clots. 
The abdomen is excessively distended and painful, and 
the diarrhoea persists, the stools being clay-colored and bad 
smelling. There may be retention of urine. 

The patient now lies in a stupor, or in a condition be- 
tween sleeping and waking, called coma vigil. There is 
low muttering delirium, and the mind seems to be revel- 
ing in memories of the past, or making excursions into 
the future. The patient lies supine, and is inclined to 
slip toward the foot of the bed. Jactitation and subsultus 
tendinum come on. He may now quietly sink and die 
almost imperceptibly, or there may be an attack of great 
suffering, attended by furious delirium, with which the life 
of the patient terminates. 

When recovery takes place, there is an abatement in the 
severity of the symptoms; the mind becomes clear, the ap- 
petite returns, the tongue cleans, the pulse and temperature 
become normal, the body is covered with perspiration, and 
convalescence sets in. The duration of typhoid fever is 
from fourteen to fifty days. 

Among the accidents to be dreaded in the later period 
of typhoid fever are perforation of the intestine and 
hemorrhage. When these result, the disease is usually 
fatal. Perforation may be suspected, should there be a 
sudden occurrence of acute abdominal pain, increased 
tympanites, and heat in the bowels. Hemorrhage is ab- 
ruptly announced by a pale and blanched face, great pros- 
tration, and a discharge of blood per rectum. There may 
be no discharge of blood, the intestines being found gorged 
with it after death. 

During a tedious convalescence the tongue does not clean 
promptly, and when it does become bare it remains abnor- 
mally red, with enlarged papillae, and presently becomes 
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re-coated ; this may occur several times. Great care must 
be taken during convalescence, for relapses are frequent, 
which, if they do not result fatally, greatly prolgrng the 
disease. An increased pulse and an elevated temperature 
indicate the occurrence of complications. 

From the first there is an elevation of both the evening 
and the morning temperature, the evening temperature 
usually being about two degrees higher than the morning 
temperature. Later, there is a difference of three or four 
degrees. A continual high grade of temperature marks 
the gravest forms. If, in the second week, the morning 
temperature is above 103*^ and the evening temperature is 
above 104°, convalescence will be delayed until the fourth 
week. Elevation of the morning temperature above the 
evening is an unfavorable symptom. In the third week 
there is generally from four to six degrees difference be- 
tween the morning and evening temperature, in favorable 
cases. If the temperature in the third week still increases 
recovery will be deferred until the fifth week. A high 
temperature in the sixth week denotes complications. 

Diarrhoea is generally present in all cases ; it may come 
on in the beginning, or not for several days. The stools 
are liquid in character, and of a pale ochre color, contain- 
ing particles of slough from intestinal* ulcers, dietary de- 
bris, and shreds from the mucous lining of the bowels. 
The odor is strong and offensive. The urine is scanty and 
high-colored, containing an excess of urea, uric acid, and 
chlorine. Peritonitis appears when the ulcers have almost 
perforated the bowel, and starting from the point of irri- 
tation, may spread rapidly. Perforation usually occurs 
in the small intestine, about five inches from the ilio- 
coecal valve. When the intestine has become adhered to 
other structures, there may be no escape of fecal matter 
into the abdominal cavity,. Tympanites may be present 
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from the start ; if not, it soon occurs, causing much pain 
and abdominal distension. 

Should typhoid fever complicate pregnancy, abortion 
almost invariably results. 

Typboideus AmhulatoriuSf or walking typhoid, is a form 
of the disease which is occasionally met with. The symp- 
toms are not severe enough to cause the patient to take 
his bed, but the dangers from perforation, hemorrhage, 
and other complications, are quite as great. 

Numerous sequelae may follow typhoid fever. Among 
the gravest are pulmonary and renal diseases. 

TREATMENT. — Aoidum Gallicum : Hemorrhage, with 
feeble pulse, cold extremities, inelastic skin. 

Aoidum Hydrobromioum Dilutum: Headache, tinnitus 
aurium, pyrexia, delirium, tongue red and dry, dull ab- 
dominal pain, peevishness and fretfulness. 

Aoidum Hydrochlorioum Dilutum : Deep-red tongue, 
brownish coat, sordes on teeth, pungent heat of skin« 

AciDUM Hydrocyanioum : Nausea and vomiting, elon- 
gated and pointed tongue with reddened tip and edges, 

Aoidum Nitricum : Violet-coated tongue. 

Aoidum Sulphurosum : Broad and full tongue, slimy, 
brown coat ; viscid, stringy sordes on teeth ; mucous mem- 
brane and tongue dull red, tissues full and dirty-looking, 

Sp. Med. Aconite : Small and frequent pulse, pyrexia. 

Alcohol : Pulse quick and feeble, feeble and irregular 
heart, hurried respiration, dyspnoea, weakness and pros- 
tration. 

Ammonium Carbonate : Feeble pulse, diminished cuta- 
neous circulation, skin pallid and cold, respiration diffi- 
cult, insomnia. 

Sp. Med, Asclepias : Pulse full and soft, skin moist, 
cough, pyrexia. 

Sp. Med. Baptisia : Tongue reddened and dusky, papillae 
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enlarged) heavy slick coat, breatH sweet, sickening and 
offensive, face and lips dusky, discharges from the bowels 
present the appearance of meat washings, dull headache, 
oppressed pulse. » 

Sp. Med. Belladonna : Dullness, drowsiness, pupils 
dilated, cerebral congestion. 

Bismuth Subnitrate : Nausea and vomiting, pyrosis, 
gastro-intestinal irritation, elongated and pointed tongue, 
with reddened tip and edges. 

Sp. Med. Bryonia : Pulse hard and vibratile, right cheek 
flushed, frontal headache, aggravated by motion. 

Sp. Med. Cactus : Nervousness, sleeplessness, sense of 
oppression in chest, irregular heart's action. 

Camphor : Feet and limbs cpld, face pale, pulse feeble. 

Sp. Med. Cannabis Ind. : Severe pain in back of head, 
sensory illusions, stupor, vertigo, feeble and irregular 
pulse. 

Carbo-Vbg. : Intestinal hemorrhage, pallid flabby 
tongue, with soft, moist coat, salty taste in mouth. 

Sp. Med, Colooynth : Abdominal fullness and disten- 
sion, sharp, cutting, boring, twisting pain in lower bowel, 
flatulent discharges. 

Sp, Med. Cypripedium : Nervous irritability, sleepless- 
ness, delirium and convulsions, patient inclined to be in 
constant motion, 

Sp. Med. Digitalis: Pulse small and weak, easily com- 
pressed, faint heart sounds, dropsical tendencies. 

Sp. Med. Dioscorea : Abdominal pain with tenderness 
on pressure, sharp cutting pains aggravated by motion, 
tympanites. 

Sp, Med. Dulcamara : Diminished perspiration with uri- 
niferous odor, deficient cutaneous circulation, extremities 
cold and purplish. 

Sp. Med. Echinacea: Nausea and vomiting, profuse 
and bad smelling discharges, feeble vitality, emaciation. 
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Sp. Med. Epilobium : Diarrhoea with colicky pains, fec- 
ulent discharges, tenesmus, contracted abdomen. 

Sp, Med. Ergot : Intestinal hemorrhage, pulse weak, 
surface cold, pupils contracted, mental torpor. 

Sp. Med. Erigeron : Frequent and large discharges from 
the bowels, severe tenesmus and cramps, hemorrhage. 

Ether Sulphuricum : Headache with pallid and expres- 
sionless face, feeble pulse, cold extremities. 

Sp. Med. Eucalyptus: Diarrhoea, sensations of weight 
and coldness in the bowels, cold extremities, cold sweat. 

Sp. Med. Eupatorium Per.: Full pulse, pain in chest, 
hoarseness, shortness of breath, sweating, 

Sp. Med. Gelsemium: Bright eyes, contracted pupils, 
flushed face, determination of blood to the head. 

Sp. Med. Hamamelis : Passive hemorrhage, increased 
mucous secretion, sensation of fullness in rectum. 

Sp. Med. Hjematoxylon : Painless diarrhoea, relaxation 
of mucous membrane without irritation. 

Sp. Med. Helleborus: Mental sluggishness, feeling of 
heaviness in head, head and face cold and covered with 
clammy sweat, 

Sp. Med. Humulus: Delirium, nervous irritability, 
wakefulness. 

Sp. Med. Hyoscyamus: Delirium, cerebral irritation 
and excitement, insomnia, flushed face, rapid and excited 
action of the heart. 

Sp. Med. Ipecac : Gastro-intestinal irritation with in- 
creased secretion, nausea, gastric pain, pyrexia. 

Sp. Med. Jaborandi : Pulse full and strong, pain in 
back and limbs, suppression of urine, skin dry and harsh. 

Kali: Tenesmus, diarrhoea with pain and mucous dis- 
charges, abdominal tenderness on pressure, thirst, 

Sp, Med. Lobelia: Sense of fullness and oppression in 
prsecordial region, pulse full and oppressed, nausea, vom- 
iting, heavily coated tongue. 
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Sp. Med. Macrotys: Muscular pain in back and limbs. 

Sp. Med. Musk : Stupor, muttering delirium, subsultus 
tendinum, hiccough. 

Sp. Med. Nux Vom. : Broad pallid tongue, sallow expres- 
sionless face, yellow ring about mouth, abdominal pain 
pointing to umbilicus. 

Sp. Med. Passiflora : Restlessness, insomnia, irregular 
pulse, cerebral irritation, pain. 

Potassium Chlorate: Pallid tongue, foul, cadaveric 
odor of breath, bad taste in mouth. 

Sp. Med. Pulsatilla : Pain in top of he^d, mental de- 
pression, apprehension, nervousness. 

Sp. Med. Rhus Tox. : Pulse small and sharp, pain in 
left frontftl region, features pinched and sharp, strawberry 
tongue, itching and tingling in skin, patient cries out ab- 
ruptly in sleep, awakes frightened. 

Sodium Bicarbonate : Whitish coat on tongue, pyrosis. 

Sodium Sulphite : Broad and pallid tongue and mu- 
cous membranes, heavy, grayish, dirty-white coat on 
tongue. 

Spiritus Nitre Dulo. : Frequent pulse, nervous irrita- 
tion, dry skin, renal torpor, pyrexia 

Ting. Ferri Acetate : Pallor of surface, blueness of 
tongue, dull, heavy pain in back of head, aversion to 
movement. 

Sp. Med. Veratrum : Pulse full and bounding, increased 
arterial tension, marked throbbing of arteries, fulln^SB of 
tissues, red stripe down middle of tongue, fever. 
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VARICELLA— CHICKEN-POX. 

Varicella is a contagious febrile disease attended with 
an eruption The cause of varicella is a contagious prin- 
ciple which is propagated by contact. One attack confers 
immunity, 

The incubation period is from one to three weeks. The 
attack commences with a chill, followed by moderate 
febrile disturbance, with nausea, headachy and anorexia. 
These symptoms continue for about twenty-four hours, 
when the erupt'on appears. The first day a few spots 
come out on the face and neck. The second day a few 
mor^, while those that appeared at first are going on to 
maturation. Each successive day for about five days, 
generally speaking, a new crop appears, and consequently 
the eruption presents all stages at the same time. The 
eruption first appears in the form of red elevations. In a 
few hours these become vesicular and transparent, later 
opaque, then dry, and fall off in the form of scabs. Desqua- 
mation may begin in twenty-four hours after the appear- 
ance of the vesicles, and continue during the attack. The 
usuaLhealth then returns, and all the symptoms vanish. 
No serious complications or sequelae attend this disease 
and the prognosis is favorable. 

TREATMENT, — The treatment of varicella is verv sim- 
pie. All that is necessary being mild expectant remedies. 
For the troublesome itching, sometimes attending the 
eruption, a mixture of bismuth, glycerine, and rose water, 
may be applied externally. 

Sp. Med. Aconitb : Pulse small and frequent, restless- 
ness and fever. 

Sp. Med. Belladonna: Jaundice, drowsiness, dilated 
pupils, impaired capillary circulation. 

Sp. Med. Eupatorium Per. : Full pulse, pain in chest, 
hoarseness, shortness of breath. 
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Sp. Med Gelsemium : Bright eyes, contracted pupils, 
flashed face, nervousness and pyrexia. 

Sp. Med. Macrotys : Headache, nervousness, muscular 
pain in back and limbs. 



VARIOLA— SMALL-POX. 

Small-pox is an infectious and contagious febrile dis- 
ease. The infection is divided by most writers into two 
forms, the discrete and the confluent. 

Variola discreta is the mildest phase of the disease, and 
the pustules appear singly. 

Variola confluens is the severest form of the disedse ; 
the pustules cover the surface thickly and coalesce. 

Variola may manifest itself in a grade of severity be- 
tween these two extremes. An attack of this disease may 
be divided into a period of incubation, a period of inva- 
sion, a period of eruption, a period of maturation, and a 
period of desquamation. 

The average duration of the stage of incubation is now 
generally admitted to be about twelve days. There are no 
distinctive symptoms in this period, but toward its termi- 
nation, especially when the following attack is of a severe 
or confluent nature, there may be some fever, pain in the 
head and back, with nausea and vomiting. 

The stage of invasion is marked by a chill, the severity 
of the chill indicating the character of the succeeding 
attack. The chill is followed by fever, thirst, constipa- 
tion, coated tongue,^ and a characteristically severe pain 
in the back. In children there may be convulsions. The 
duration of the invasion period is about forty-eight hours, 
when the stage of eruption comes on. The eruption ap- 
pears first upon the face, breast, and wrists, from which 
it gradually extends over the body. The first manifesta- 
tions of the eruption are small red spots about the size of 
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a pin-head ; these impart a Bbotty-like feeling to the hand, 
and the redness disappears on pressure, to immediately 
return when the pressure is removed. The papules reach 
the stage of maturation by first becoming yeaiquiai:, tbeu 
pustular. 

In the discrete and semi-confluent varieties of variola, 
the symptoms abate in severity upon the appearance of 
the eruption. There is a peculiar odor about a variolous 
patient which is readily recognized by those experienced 
in the disease. The eyes are generally swollen, sometimes 
entirely closed, and there is salivation; the skin is sensi- 
tive and tender. As the eruption appears first on the face 
and body, and then on the extremities, it follows a like 
course in maturation. 

The vesical is marked by a depression or umbilication 
in the center, which is a diagnostic feature of the disease. 
The eruption appears in groups of three or five, and some^ 
times assumes a crescentric form ; two of the crescents 
coming together may form a complete circle. In the con- 
fluent form of small-pox the pustules run together, and the 
pus formed beneath what is now a continuous scab renders 
the patient offensive and uncomfortable. 

About the eighth or ninth day the pustules on the face 
have begun to desiccate and the patient enters upon the 
stage of desquamation and secondary fever. The process 
of desiccation may be progressing on the face while the 
eruption is far less advanced upon the body and extremi- 
ties, and thus the eruption in all its later stages mtay ex- 
ist upon the body at the same time. A secondary fever 
now appears, which is supposed to be caused by the ab- 
sorption of pus from the pustules, for the reason that the 
violence of the fever is in proportion to the amount of 
eruption. Death is sometimes caused by this secondary 
fever, and it is to be closely watched. Desiccation may 
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continue four or five weeks, often leaving indelible scars 
upon the face. 

Many grave complications occur in small-pox and the 
sequelae are numerous and dangerous. 

Varioloid, or modified small-pox, may occur in those 
who have been vaccinated, and others. It is milder in all 
its manifestations than variola, but at times may be some- 
what severe; it usually confers immunity. Varioloid is 
rarely fatal. 

TREATMENT. — The patient should be placed in a cool 
and well ventilated room, with sufficient clothing to pre- 
vent chill. All carpets, curtains, and unnecessary articles 
of furniture should be removed from the apartment. 
Baths should be given daily, and in most cases it is best 
to cut the hair for the sake of cleanliness. The diet 
should be light and nourishing, and may consist of non- 
irritating, easily digested articles, such as tea, milk, toast, 
orange juice, grapes, and other fruits. The sore throat is 
due to the presence of the eruption on the mucous mem- 
brane. It may be relieved somewhat with mild and as- 
tringent gargles. Various methods have been recommend- 
ed to prevent the pitting of small-pox. The constant ap- 
plication of sweet oil, combined with zinc oxide, the early 
removal of the scabs, and cleanliness, are perhaps best. 

AciDUM Hydrocyanioum: Deep red tongue, brown coat, 
sordes. 

AciDUM Phosphoricum : Thirst, nervous and mental dis- 
turbances, sleeplessness, 

Sp. Med. Aconite : Small and frequent pulse, pyrexia. 

Sp. Med. Adonis: Irregular and feeble heart beat, dull, 
heavy, congestive headache. 

Sp. Med, Asclepias : Cough, lack of secretion, skin moist, 
pleuritic pain. 
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Sp. Med. Baptisia : Purplish colored tongue with smooth 
grayish coat, breath sweet and offensive. 

Sp. Med. Belladonna : Dullness, drowsiness, tendency 
to coma, face blue and congested. 

Sp. Med. Bryonia : Pulse hard and vibratile, right cheek 
flushed, dull pain in head. 

Sp, Med. Cypripedium : Nervousness, sleeplessness, de- 
lirium, convulsions. 

Sp. Med. Echinacea : Offensive odor of breath, dusky 
colored membranes, profuse acrid saliva, tendency to gan- 
grene and sloughing. 

Sp. Med. Gelsemium : Bright eyes, contracted pupils, 
flushed face, determination of blood to the head, nervous- 
ness and pyrexia. 

Sp. Med. Jaborandi : Pulse full and strong, pain in 
back and limbs, marked dryness of skin, general lack of 
secretion. 

Sp. Med. Macrotys : Muscular pain in back and limbs. 

Sp. Med. Passiflora : Restlessness, sleeplessness, pain, 
cerebral irritation. 

Sp. Med.* Podophyllum : Dizziness and feeling of weight 
in head, imperfect command of muscles, full tissues, full 
tongue covered with pasty secretion, constipation. 
. Potassium Chlorate: Pallid tongue and mucous mem- 
brane, breath offensive. 

Sp. Med. Rhus Tox. : Pulse small and sharp, bright red- 
ness of affected parts, tongue red and pointed, papillae 
prominent. 

Sodium Sulphis : Tongue heavily coated with grayish- 
white fur. 

Sumbul : Restlessness, nervousness, insomnia, delirium. 

Sp. Med. Veratrum : Pulse full and bounding, pyrexia. 
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REMEDIES. 



Their Specific Indications and Dose. 



Abies Canadensis: General asthenia, pallid mucous 
membranes, feeble digestion, irritation of the respiratory 
mucous membrane, scanty urine, cutaneous affections. 
Thirty drops to four ounces of water ; teaspoonful every 
two, three or four hours. 

AcHiLLiE Mil., Sp. Med. : Atonic condition of stomach 
and bowels, vaginal irritation, leucorrhoea, capillary relax- 
ation, irritation of the urinary tract, hsematuria. One 
ounce to three of water; teaspoonful every four hours. 

AciDUM Benzoicum: Irritable bladder, alkaline urine, 
phosphatic deposits, fermentation of urine with tendency 
to sepsis. One to ten grains three times a day. 

AoiDUM Gallicum : Hemorrhage with feeble pulse and 
cold extremities, inelastic skin, capillary relaxation, 
hsematuria, dull aching pain in lumbar region, headache, 
vertigo, nausea. From three to ten grains, according to 
urgency of hemorrhage. 

AciDUM Hydro-Bromioum Dilutum: Tongue red and 
dry, headache, tinnitus aurium, pyrexia, delirium, dull 
abdominal pain, peevishness, fretful ness. One-half drachm 
to four ounces of water; teaspoonful every two hours. 
' Acidum Hydro-Chloricum Dilutum, Sp. Med. : Deep 
red tongue and mucous membrane, dry, brown, cracked 
coat on tongue; tongue is contracted with a brownish 
stripe in centre, sordes on teeth, digestion slow, nervous 
prostration, pungent heat of skin. One drachm to four 
ounces water; teaspoonful every two or four hours. 
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AciDUM Hydrocyanicum : Elongated and pointed 
tongue with reddened tip and edges, nausea and vomit- 
ing, gastric pain and irritation, gastric cough with scanty 
expectoration, pain in cardiac region, vertigo. Five drops 
to four ounces water; teaspoonful every two or four hours, 

AciDUM Lacticum: Deep red tongue, diarrhoea with 
green stools and gastric irritation, thirst, itching of skii), 
cutaneous eruptions. Three to five grains every four hours. 

AoiDUM Nitrioum: Tongue and mucous membranes 
bluish or violet, harsh cough occurring at intervals. 
Ten to twenty drops to -four ounces water ; teaspoonful ' 
every four hours. 

AoiDUM Phosphoricum : Thirst, nervous and mental 
disturbances, insomnia. Five drops to four ounces water; 
teaspoonful every two hours. 

AciDUM SuLPHUROSUM, Sp. Med. : Broad and full tongue, 
glutinous brown coat, viscid, sordes on teeth, tissues full 
and dirty looking. One-half ounce to four ounces water; 
teaspoonful every four hours. 

Aconite, Sp. Med. : Pulse small and frequent, pyrexia, 
restlessness, skin hot and dry, numbness and tingling in 
throat and tongue. Five to ten drops to four ounces water ; 
teaspoonful every two hours. 

AoT^A Alba, Sp. Med.: Headache^ melancholia, in- 
somnia, convulsions, delirium. Ten to twenty drops to 
four ounces water ; teaspoonful every two hours. 

Adonis Vernalis, Sp. Med. : Irregular and feeble heart- 
beat, diminished arterial pressure, dull, heavy, congestive 
headache. Ten drops to four ounc^^s water ; teaspoonful 
every two hours. 

^scuLUS Glab, Sp. Med. : Grasping sense of constric- 
tion in post sternal region, dyspnoea, bronchial irritation, 
ppasmodic cough, scanty expectoration. Two drachms to 
four ounces water ; teaspoonful every two hours. 

^scuLUS Hip., Sp. Med. : Headache, portal congestion, 
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pain in back, hemorrhoids with a feeling of dryness and 
constriction in the rectum, hard and difficult stools, epi- 
gastric fullness, neuralgia of internal viscera. Ten drops 
to one-half drachm in four ounces water ; teaspoonful every 
two hours. 

iETHUsiA Cyn. : Gastro-intestinal catarrh in bottle-fed 
babies, summer diarrhoea of infants, intestinal tormina, 
nausea, restlessness, peevishness, delirium, dizziness, con- 
fusion of intellect, fever. Two drops to four ounces water ; 
teaspoonful every two hours. 

Agaricus Muse. : Involuntary muscular twitchings, 
dimness of sight, pain in occiput, tendency to fall back- 
wards, tremor, restlessness. One-half tlrop to four ounces 
water ; teaspoonful every two hours. 

Agnus Castus : Irritability of the sexual organs, nerv- 
ousness and melancholy, mild dementia, agalactia. Ten 
drops to four ounces water. 

Agrimonia, Sp. Med. : Cough with pain under floating 
ribs extending to lumbar region, thick, profuse and offen- 
sive expectoration, spasmodic cough with dribbling of 
urine, acute, deep-seated pain in lumbar region extend- 
ing to bladder, catarrhal conditions of the bladder. One 
ounce to three ounces water; teaspoonful every three 
hours. 

AiLANTHUs, Sp. Med.: Spasmodic muscular contrac- 
tions, cardiac palpitation. Ten drops to four ounces water ; 
teaspoonful every two hours. 

Alcohol : Pulse weak and feeble, irregular heart's Ac- 
tion, hurried respiration, prostration. Dose one to two 
ounces. 

Aletris, Sp. Med. : Too frequent menstruation, atonic 
condition of uterus, constipation, flatulence, digestion 
slow. Ten drops to four ounces. water; teasp9onful every 
two hours. 

Alnus, Sp. Med. : Superficial diseases of the skin and 
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mucous membranes, eczema of the face and scalp, syph- 
ilitic or scrofulous diathesis, feeble vitality. Ten drops to 
one drachm of the tincture three times a day. 

Aloes : Plethora, disinclination to exertion, constipa- 
tion, patient evacuates the lower bowel with difficulty, 
headache, sluggish circulation, coldness of extremities, 
indigestion, pruritus ani. Ten drops to four ounces water ; 
teaspoonful every four hours. 

Alstonia Constricta: Skin sallow and dirty, pasty, 
dirty coat on tongue, deposits in urine, malaria. Thirty 
drops to four ounces water ; teaspoonful every four hours. 

Alumina: Lack of intestinal secretion, scanty, glue-like 
discharges, difficult urination, scaly eczema with moist 
oozing beneath the scabs, constipation, dry hacking cough . 
One-hundreth to one-tenth grain three times a ddy. 

A|dM0NiUM Bromide : Epileptiform conditions, fits come 
on at night, sudden movements of body with jerking and 
twisting of facial muscles, spasmodic cough with convul- 
sions, whooping cough. Two drachms to four ounces water ; 
teaspoonful every three hours. , 

Ammonium Carbonate : Weak and feeble aching heart, 
tepdency to collapse and syncope, severe cough in the aged 
with scanty viscid expectoration, feeble pulse, diminished 
cutaneous circulation, skin pallid and cold, difficult res- 
piration, restlessness, insomnia. One-tenth to one-half 
grain every hour. 

Ammonium Benzoate: Scanty, dark-red urine with 
strong pungent odor and thick sediment, incontinence in 
the aged with irritation or sub-acute inflammation of 
the bladder, pain in the back and limbs, headache, drowsi- 
ness. Two to three grains, first dec. trit. every four hours. 

Ammonium Iodide: Dull pain in head, ringing in ears, 
dizziness, temporary forgetful ness, difficulty in controlling 
voluntary muscles. Two drachms to half an ounce in four 
ounces of water ; teaspoonful every two hours. 
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Ammonium Muriate : Lack of secretion, Rubdued cough, 
sense of heat in throat, dusky redness of surface, easily 
effaced by pressure, returns slowly, tickling io larynx 
when speaking or singing. One drachm to four ounces of 
water ; teaspoonf ul every two hours. 

Ampelopsis : Deficient nutrition, scrofulous diathesis, 
sluggish lymphatic circulation. Ten to thirty drops of the 
tincture, three times a day. 

Amvgdalus, Sp. Med. : Nausea and vomiting, elongated 
and pointed tongue with reddened tip and edges, gastric 
and abdominal tenderness, diarrhoea. Twenty drops to 
four ounces of water ; teaspoon ful every hour. 

Amyl Nitrite : Fluttering and irregular pulse, coldness 
and pallor of surface, increased throbbing of arteries, ten- 
sive spasmodic conditions of the heart. One-half drop 
every half hour. 

ANtHEMis, Sp. Med. : Green, watery, flatulent, colicky, 
alvine discharges, restlessness, sweating of head, enuresis, 
chronic urethral irritation with muscular relaxation of the 
bladder and debility of the urinary organs. Twenty 
drops to one drachm in four ounces of water ; teaspoonful 
every two hours. 

Apis, Sp. Med, : Itching and burning in the parts, urine 
voided frequently with burning and smarting in the ure- 
thra, tendency to oedema. Five drops to four ounces of 
water. Teaspoonful every two hours. 

Apooynum, Sp. Med. : Fullness of cellular tissues, slug- 
gish circulation, eyelids swollen, feet oedematous, consti- 
pation, urine scanty, diarrhoea with cutting, lancinating, 
griping pain in the bowels, flatulent discharges, jaundice. 
Ten drops to one drachm in four ounces of water ; tea- 
spoonful every three hours. 

Aralia Hisp, Sp. Med. : Extensive anasarca, oedema, 
dropsy of cavities, shortness of breath, pain in back, liver 
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torpid, urine Bcaaty, bowels coustipated. One ounce to 
three ounces of water ; teaspoonful every two hours. 

Abctium Lappa : Feeble cutaneous circulation, dry and 
scaly eruptions, impaired nutrition. Ten drops to one 
drachm of the tincture three times a day. 

Argenti Nitbas: Tormina and tenesmus, diarrhoea with 
pinkish discharges streaked with blood, gastralgia, flatu- 
lence, profuse secretion of mucus, cardiac palpitation. 
One-fourth to one-half grain in pill form, every four hours. 

Arnica, Sp. Med. : Feeling of soreness over entire body, 
cystitis with a feeling of bruised soreness in bladder,- cys- 
titis from a fall or blow, cardiac palpitation from over ex- 
ertion with dull heavy aching pain in heart, headache 
with bruised tensive feeling and pain on movement, he- 
maturia with dull aching pain in lumbar region, hsematuria 
following over exertion or excitement. Ten drops to four 
ounces of water ; teaspoonful every two hours. 

Arsenicum (Fowler's solution, Donovan's solution): Pale 
oedematous skin, flabby muscles, pulse soft and feeble, con- 
tracted and pointed tongue, extremities cold. One to ten 
drops in four ounces of water; teaspoonful every four 
hours. 

Arsenicum Bromide : Choreic tendencies, asthma, anse- 
mia, soft flabby skin. Ten to twenty drops in four ounces 
of water ; teaspoonful three times a day. 

Arsenicum Iodide : Chronic eczema, dyspepsia, feeble 
nutrition, weakness, debility, profuse acrid nasal discharge 
causing erosion where it comes in contact with skin. 
Three to five grains third trituration three times a day. 

Arum Triphyllum, Sp. Med.: Sense of burning and con- 
striction in throat, bleeds easily, thin ichorous discharge 
from nose. Ten drops to four ounces of water ; teaspoon- 
ful every two hours. 

Asafcetida: Hysterical conditions, headache, vertigo, 
nervous irritation and mental depression, gastro-intestinal 



426 ECLECTIC COMPENDIUM OF 

irritation, flatulence, cardiac palpitation, dry cough with 
sense of choking in throat. Ten to thirty drops of the 
tincture every four hours. 

AsARUM (Infusion) : Suppressed menses from cold. 
Drink freely. 

AsoLEPiAs Tub. Sp. Med.: Pulse strong, skin moist, cough, 
pleuritic pain, aggravated by motion, pyrexia. Ten drops 
to four ounces of water ; teaspoonful every two hours. 

AuRiUM Bromide : Nervousness and apprehension, night 
terrors, sleep walking, epilepsy. One to three grains third 
trit. every three hours. 

AvBNA Sativa, Sp, Med. : Cardiac weakness, tensive 
swelling in joints, fever and delirium, nervous exhaustion. 
One drachm to four ounces of water; teaspoonful every two 
hours. 

Baptisia, Sp. Med.: Tongue and mucous membrane full 
and purplish in color, papillae enlarged, moist pasty fur on 
tongue, breath sweet, sickening and offensive, face and lips 
dusky or purple as though exposed to cold, pulse frequent 
and oppressed. Ten drops to one ounce in four ounces of 
water; teaspoonful every two hours. 

Barosma, Sp. Med. : Urine abnormally acid, renal and 
vesical irritation, profuse mucus discharges, constant de- 
sire to micturate without relief. Teaspoonful every three 
hours. 

Barium Iodide : Enlarged tonsils, swelling and indura- 
tion of testicles. Two to three grains third trit. three 
times a day. 

Baryta Carbonioa : Weight and pressure in pubic re- 
gion, scanty menstruation extreme sensitiveness to cold. 
One-fourth to one grain, sixth trit. three times a day. 

Belladonna, Sp. Med. : Dullness, drowsiness, eyes dull, 
pupils dilated, blueness of face and extremities, coldness^ 
of hands and feet, cerebral congestion. Ten drops to four 
ounces of water ; teaspoonful every two hours, 
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Berberinje Sulphas : Profuse menorrhagia, circulatioti 
strong. One to two grains every four hours. 

Berberis Aqui., Sp. Med. : Tumid and profusely secret- 
ing mucous membranes, indigestion, torpid liver, yellow 
skin, weakness, emaciation. One drachm to four ounces of 
water; teaspoonful three times a day. 

Bismuth Sub-Nitrate: Elongated and pointed tongue 
with reddened tip and edges, gastric acidity, nausea and 
vomiting, intestinal irritation, diarrhoea. Twenty to thirty 
grains every two hours. 

Boletus Lar., Sp. Med.: Chills alternated with flashes 
of heat, bearing down pains in back. Ten drops to four 
ounces water ; teaspoonful every two hours. 

. BoLDO, Sp. Med. : Pain in stomach, jaundice, nervous- 
ness and debility. One-half drachm to four ounces of 
water ; teaspoonful three times a day. 

Bursa Pastoris, Sp. Med. (Capsella Bursa Pastoris) : 
Chronic hemorrhages, frequent urination, indigestion and 
diarrhoea. One drachm to four ounces of water ; teaspoon- 
ful three 'times a day. 

Bryonia, Sp. Med. : Hard and vibratile pulse, right 
cheek flushed, pleuritic pain increased by coughing, swel- 
ling of joints, with tensive cutting pain, hacking cough, 
acrid nasal discharge, right cephalalgia. Twenty drops 
to four ounces water; teaspoonful every two hours. 

Cactus Grand., Sp. Med. : Impaired heart's action, nerv- 
ousness, sense of oppression in chest, anxiety, apprehen- 
sion, hysterical conditions, tobacco heart. Ten drops to 
one drachm in four ounces of water ; teaspoonful every two 
hours. 

Caffeine : Cardiac insufficiency, renal torpor, cerebral 
hypersemia, headache, dropsy. Two to five grains every 
three hours. 

Calcarea Carbonioum: Enlarged lymphatics, pallid 
inelastic skin, tissues soft, urine scanty, diarrhoea, head 
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sweats, scrofula. One to three grains third trit. every four 
hours. 

Calcium Bbomide : Anaemia, nervous debility from lack 
of nutrition. One to three grains every four hours. 

Calcium Cabb. : Chronic cough with profuse expectora- 
tion, bronchorrhoea. One to three grains every four hours. 

Calcium Chlobidb : Offensive breath, pasty dirty coat 
on tongue, enlarged lymphatics. One to three grains third 
trit. every four hours. 

Calcium Plouride : Hemorrhoids, apoplectic tendencies, 
varicose veins. One to three grains, third trit. throe times 
a day. 

Calcium Phos. : Anaemia, excessive menstruation, leu- 
corrhoe^, weakness, colliquative sweats, hectic fever, stru- 
mous diathesis. Two to five grains third trit. three times 
a day. 

Calcium Sulphide : Inflammation of connective tissues, 
pustular eruptions, boils occurring in succes&ive crops, 
feeble recuperative energy, lymphatic torpor. One to five 
grains third trit. three times a day. 

Calendula, Sp. Med,: Chronic suppuration, varicose 
veins, old ulcers. Ten drops to four ounces of water ,' tea- 
spoonful every four hours. 

Camphor : Insomnia, restlessness, prostration, face blue- 
ish, extremities cold, voice weak and husky, feeble heart- 
beat, frequent and difficult urination, tenesmus and stran^ 
gury, burning pains in stomach, vertigo, nausea, vomiting, 
diarrhoea. One-eighth to one grain every two hours. 

Camphor Mono-Bbomide: Headache, mental excitement, 
insomnia, delirium, hysteria. One to ten grains every two 
hours. 

Cannabis: Insomnia, nervousness, unpleasant dreams, 
bright staring eyes, hallucinations, pain and burning in 
urethra, frequent urination, severe pain in back of head, 
stupor, vertigo, feeble and iri;egular pulse, facial pallor 
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spasma of cerebral blood vessels, cardiac palpitation with 
sharp sticking pains in heart, menstrual headache, illu- 
sions of sight, hearing, and space. Ten to twenty drops 
to four ounces of water ; teaspoonf ul every two hours. 

Canthari^: Vesical irritation, partial paralysis of 
sphincter vesicae, teasing desire to urinate, dribbling of 
urine. Three to ten drops of the tincture every two hours. 

Capsicum : Colic, distended abdomen, pain increased by 
movement,thir6t, chills, delirium tremens, shrunken eyes, 
blanched lips, cold extremities, small and feeble pulse, 
hemorrhoids with diarrhoea and tenesmus. Ten to thirty 
drops of the tincture every two hours. 

Carbo-Veg., Sp. Med. : Pallid skin, feeble circulation 
with hemorrhage, pallid flabby tongue with soft, moist 
coat, lifting in patches; tumid, doughy abdomen ; salty 
taste in mouth ; frequent, bad-smelling, hemorrhagic 
alvine discharges ; passive renal hemorrhage, haemoptysis, 
asthenic hemorrhages. One to ten grains third trit. every 
two hours. 

Carduus Marianus, Sp. Med, (Cuicus) : Face • sallow, 
appetite capricious, nervous irritation, languor, weakness, 
feeling of weight and tension in pelvis, jaundice, portal 
congestion, varicose veins. Ten drops to one drachm in 
four ounces of water ; teaspoonful every two hours. 

Casgara Sag. : Constipation due to nervous and mus- 
cular atony of the lower bowel, with diminished sensibil- 
ity, constipation due to neglect. Ten to thirty drops three 
times a dav. 

Caulophyllum, Sp. Med.: Irregular menses, dysmen- 
orrhoe£i, spasmodic uterine contractions, patient plethoric 
with rheumatic tendencies, colicky pains in bowels com- 
ing on after eating, pain in fingers and toes unattended 
by structural change. Ten drops to four ounces of water ; 
teaspoonful every three hours, 

Cbanothus, Sp. Med.: Enlarged spleen, sallow skin, 
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expressiouless face. Ten drops to two drachms in four 
ounces of water; teaspoonful every three hours. 

Cerium Oxalate : Nausea and vomiting, gastric inflam- 
mation, nervousness, dysmenorrhoea with colicky pains 
before flow, patient plethoric. Five to ten grains every 
four hours. 

Chelidonium, Sp. Med. : Full, pale, sallow tongue and 
mucous membranes; skin pale and sallow, sometime? 
greenish ; jaundice, torpid liver, coughwith pain in region 
of liver, sense of weight *in stomach, indigestion, melan- 
choly. One to ten drops of the tincture three times a day. 

Chimaphilla, Sp. Med.: Atony of urinary organs, 
'scanty urine, frequent and ineffectual efforts to pass urine, 
smarting pain in urethra, chronic urethral irritation, mus- 
cular relaxation of bladder, debility of urinary organs. 
Two drachms to four ounces water ; teaspoonful every three 
hours. 

Chionanthus, Sp. Med. : Pain in epigastrium and right 
hypochondrium, simulating colic, hepatic pain, yellowish 
tinge of conjunctiva, jaundice, pale, thin, watery stools, 
itching in skin, nausea, tympanites. Two to flve drops in 
four ounces of water ; teaspoonful every four hours. 

Chloral Hydrate : Pain, sleeplessness, pulse soft, tem- 
perature normal. Ten to twenty grains every two hours. 

Chlorodyne: Chronic cystitis with painful urination 
and frequent micturition. Five to ten drops eyery hour. 

Cinchona Cal., Sp. Med. : Ansemia resulting from 
chronic suppuration, empyema, afternoon pyrexia, pale- 
ness, weakness, loss of appetite and strength, deficient re- 
cuperative energy. One drachm to four ounces water; 
teaspoonful every four hours. 

Cinnamon (Tincture of Oil) : Profuse hemorrhage, 
paleness, coldnest of extremities, apprehension, uterine 
hemorrhage, haemoptysis, hsematuria. Ten drops to two 
drachms every hour. 
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CiTRtJS LiMoNUM : Rheumatic pain, tongue and mucous 
membranes red, urine alkaline. Thirty drops to one 
drachm three times a day. 

Clematis Tr. : Vesicular eruptions about head and face, 
soreness and swelling with cutaneous irritation. Ten to 
twenty drops in four ounces of water; teaspoon ful three 
times a day. 

Coca, Sp. Med. : Fatigue, difficult and labored respira- 
tion, general feeling of weariness and exhaustion both 
mental and physicj^l, temperature normal. Five to twenty 
drops every two hours. 

Coccus Cacti Tb. : Colica renalis with dark-colored urine 
and pain extending down ureters to bladder. Ten to thirty 
drops in four ounces water; teaspoonful every two hours. 

CoccuLus Indious ; Cardiac palpitation with uterine colic 
and neuralgic dysmenorrhoea. Ten to twenty drops of the 
tincture to four ounces water ; teaspoonful every two hours. 

CodeaSulph. : Constant irritating cough, diminished 
secretion, inability to sleep from coughing. One-fourth 
to one-half grain every two hours. 

CoLCHiouM, Sp. Med. : Sudden tearing pain extending 
from back down limbs, rheumatic pain, gouty headache 
with swelling of joints, nervousness, constipation. Thirty 
drops to four ounces water; teaspoonful every two hours. 

CoLLiNSONiA, Sp. Med.: Laryngeal and bronchial irrita- 
tion, sore throat, cough with sense of pain and constriction 
in larynx, cough aggravated by speaking, sticking pain in 
larynx, feeling of foreign body in larynx, minister's sore 
throat, contracted abdomen, pain in lower bowels, sharp 
sticking pain in anal region as if some foreign body were 
lodged there, full pulse, sticking pain in heart, sharp stick- 
ing pain in bladder, vesical tenesmus, hemorrhoids. One 
ounce to four ounces of water; teaspoonful every two 
hours. 

CoLOOYNTH Tr. : Diarrhoea and dysentery with sharp, cut- 
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ting, boring, twistiDg pain in bowels, flatulent discharged, 

constipation with sharp griping pain in lower bowel, 

tensive rheumatic pain increased by motion. Five to 

twenty drops to four ounces water; teaspoonful every two 
hours. 
CoLUMBO, Sp. Med.: Feeble digestion, anorexia and 

weakness. Thirty drops to one drachm three times a day. 
CoNiuM, Sp. Med. : Pain of neuralgic character, restless- 
ness, nervousness, pain in stomach, gastric ulcer. Ten to 

thirty drops to four ounces of water ; teaspoonful every 
two hours. 

CoNVALLARiA Maj., Sp. Med. : Palpitation and vehement 
action of heart with disordered rhythm, diminished ar- 
terial pressure, dyspnoea, scanty urine, dropsy. Twenty 
drops to one drachm in four ounces of water ; teaspoonful 
every two hours. 

Copaiba Bals. : Pressure and tenesmus in bladder, desire 
to urinate frequently, urine discharged by drops, itching, 
smarting, burning sensations in urethra after urinating, 
mucous discharge from urethra, inflammation and swel- 
ling of urethral orifice, cough with thick tenacious expecto- 
ration, loud mucous rales, laryngeal irritation. Twenty 
drops to one drachm in capsule every four hours. 

CoRALLORHizA : Hacking cough, lack of secretion, loss 

of weight, anorexia, weakness, pleuritic pains, pyrexia. 

One drachm to four ounces water; teaspoonful every 
two hours. 
CoRNUs CiRC. : Constant nausea, bitter taste in mouth, 

aversion to food, indigestion. Twenty drops to one drachm 

of tincture three times a day. 

CoRNUs Flor., Sp. Med.: Pulse weak temperature de- 
pressed, relaxed and feeble tissues, quinism. One drachm 
to four ounces of water: teaspoonful three times a day. 

CoRYDALis Formosa: Scrofulous or syphilitic diath- 
esis, enlarged lymphatics, nodular swellings, yellow skin. 
Ten drops to one drachm of tincture three times a day. 
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CypRiPEDiUM, Sp. Med. : Nervousness, patient inclined 
to be in constant motion, sleeplessness, delirium, convul- 
sive tendencies, melancholy, menstrual irregularities. 
Thirty drops to one drachm in fouf ounces of water; tea- 
spoonful every two hours. 

Cystus: Cough, dryness and blueness of mucous mem- 
branes, tickling and itching in pharynx, chronic pharyn- 
gitis. Ten drops of tincture to four ounces water; tea- 
spoonful every four hours. 

Damiana, Sp. Med. : Sexual impotence, weakness, and 
debility, nervousness, mental depression. One drachm to 
four ounces water; teaspoonful every four hours. 

Digitalis, Sp. Med.: Weak pulse, faint heart's sounds, 
dropsy. Ten drops to four ounces water; teaspoonful 
every four hours. 

DioscoREA, Sp. Med.: Colicky pains in bowels with ten- 
derness on pressure ; sharp, cutting pains aggravated by 
motion ; frequent, flatulent, and small alvine discharges. 
Ten drops to one drachm in four ounces water ; teaspoon- 
ful every two hours. 

DiURETiN : Renal dropsy, scanty urine, feeble circula- 
tion. Ten to twenty grains every four hours. 

Drosera, Sp. Med. : Expulsive irritating cough, uncon- 
trollable explosive cough, dryness of air passages, cough 
of measles, irritation and nervousness. Ten drops to four 
ounces water ; teaspoonful every two hours. 

Dulcamara, Sp. Med. : Diminished perspiration with 
uriniferous odor, deficient cutaneous circulation, feet and 
hands cold and bluish, fullness of tissues with tendency 
to oedema. Ten to thirty drops every four hours. 

Echinacea, Sp. Med. : Strumous and syphilitic diathe- 
sis, ulceration with profuse secretion, tendency to syste- 
mic poisoning, foul phagedenic ulcers, diarrhoea with 
nausea and vomiting, profuse and bad smelling discharges, 
purplish skin with bluish shining appearance, vesicular 
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eruptions, viscid exudations, painful superficial irritations, 
burning of surface, breath offensive, dusky colored mu- 
cous membranes, profuse acrid saliva, tendency to gan- 
grene and sloughing, weakness and emaciation. Ten drops 
to one drachm in four ounces water ; teaspoonful every 
three hours. 

Elaterium, Sp. Med. : Dropsy, constipation, urine scanty 
and voided with difiiculty, thick, heavy sediment con- 
taining large quantities of mucus, cystitis, dyspnoea, rapid 
and feeble pulse, sensations of pain and heat in bladder, 
deep soreness in bladder, dragging sensations in perine- 
um. Ten to twenty drops in four ounces water; teaspoon- 
ful every two hours. 

Epigea Rep., Sp. Med. : Debility and relaxation of the 
bladder, irritable mucous membrane, urinary incontinence, 
uric acid deposits. Ten to twenty drops in four ounces 
water ; teaspoonful every threa hours. 

Epilobium, Sp. Med<: Diarrhoea with colicky pains, fec- 
ulent discharges, tenesmus, retracted abdomen, harsh, 
dirty, dry skin. One drachm every four hours. 

Equisetum, Sp. Med. : Irritation of the bladder, noctur- 
nal incontinence of urine, continual desire to urinate, 
renal calculi, dropsy. Five to ten drops three times a day* 

Erecthites Tr. : Passive hemorrhage, albuminuria, 
dropsy, pale waxy skin, swelling of feet, scanty urine. 
Ten to twenty drops every four hours. 

Ergot, Sp. Med, : Venous congestion, dullness, indispo- 
sition to exertion, hemorrhage, pulse weak, surface cold, 
pupils contracted, mental torpor, hemiplegia, spinal con- 
gestion, enfeebled circulation, oedema. Ten drops to one 
drachm in four ounces of water ; teaspoonful every three 
hours. 

Erigeron, Sp. Med. : Frequent and large discharges 
from the bowels, tenesmus, involuntary discharges, pas- 
sive hemorrhages from the lungs with night sweats, pas- 
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sive capillary hemorrhage from any organ. One drachm 
to four ounces of water; teaspoonful every two hours. 

Eriodyction Glut., Sp. Med.: Chronic asthma with 
cough, profuse expectoration, thickening of bronchial mu- 
cous membrane, loss of appetite, impaired digestion, ema- 
ciation. Five to twenty drops in four ounces of water ; 
teaspoonful every two hours. 

Eryngium, Sp. Med. : Frequent and scanty urination 
with scalding and burning in urethra, dull pain in blad- 
der extending to loins. Ten drops to one drachm in four 
ounces of water ; teaspoonful every two hours. 

Ether Sulph. : Headache, face pallid, pulse feeble, ex- 
tremities cold, colicky pains with convulsive tendencies. 
Five to ten drops every hour. ' 

Eucalyptus, Sp. Med. : Diarrhoea, sensations of weight 
and coldness in the bowels, cold extremities, cold perspi- 
ration, chronic vesical catarrh, urine contains pus ; sore 
throat, profuse secretion, pasty bad smeling coat on 
tongue, fetid false membrane. Ten drops to one drachm 
in four ounces of water; teaspoonful every two hours. 

Eugenia Jambol, Tr. : Gastro-intestinal irritation, diz- 
ziness and vertigo, abdominal pain extending to back and 
loins. One to two drachms in four ounces of water; tea- 
spoonful every two hours. 

EuoNYMUS, Sp. Med. : Anorexia, indigestion, constipa- 
tion, weakness, malarial infection. Ten to thirty drops 
three times a day. 

EuPATORiUM Per., Sp. Med.: Full pulse, cough, hoarse- 
ness, dyspnoea, pain in chest, skin hot and moist, fre- 
quent urination, urine turbid. Five to twenty drops in 
four ounces of water ; teaspoonful every two hours. 

Euphorbia Cor., Sp. Med.: Elongated and pointed 
tongue, papillae prominent, uneasy sensations in stomachy 
cholera infantum with greenish irritating discharges, hot, 
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tender abdomen, constant desire to go to stool. Ten drops 
to four ounces of water; teaspoonful every two hours. 

Euphorbia Pil., Sp. Med. : Cough, dyspnoea, sneezing, 
suffusion of the eyes, hay asthma. Ten drops to four ounces 
of water ; teaspoonful every two hours. 

Ferri Acetas, Tr, : Surface pallid, aversion to motion, 
bluish tongue, heavy pain in back of head. One to five 
drops three times a day. 

Ferrum, Acid Sol. : Pallid mucous membrane, weak- 
ness, debility, anaemia, skin alternately flushed and pale, 
digestion slow. One fo five drops three times a day. 

Ferrum Chlor. Tr. : Cheeks flushed, surface glistening, 
deep-red tongue, papillse prominent, grumous prune-juice 
sputa, tissues relaxed, impaired digestion. Five to ten 
drops every four hours. 

Ferrum Citrate : Anaemia, pale, transparent skin, pal- 
lid mucous membranes, hurried respiration, morbid appe- 
tite, nervousness and restlessness. One to five grains 
three times a day. 

Ferrum Phos, : Dyspepsia, anaemia, vertigo, dyspnoea, 
perverted appetite. Five to ten grains 3d trit. three times 
a day.* 

Ferrum Sulph. : Relaxed and languid state of the gen- 
eral system, uterine torpor, amenorrhoea. One to five 
graing 3d trit. three times a day. 

Gaultheria: Increased sexual excitement, prostatic 
and cystic irritation. Five to ten drops of the tincture 
every three hours. 

Gelsemium, Sp. Med. : Flushed face, bright eyes, con- 
tracted pupils, nervousness, pyrexia, ovarian pain, irrita- 
bility of the neck of the bladder, frequent desire to uri- 
nate, painful and difficult urination, sharp pain in back 
and loins, hysteria. Ten to twenty drops in four ounces 
water: teaspoonful every two hours. 
''Geranium, Sp, Med. : Dysentery, diarrhoea, frequent 
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and large discharges, constant desire to go to atool, relaxed 
mucous membrane, passive hemorrhage. Ten to twenty 
drops in four ounces water ; teaspoonful every two hours. 

Glonoinb : Spasmodic pain in cardiac region, dyspnoea, 
faint heart, vertigo. Five to ten drops 8d dec. dil. in four 
ounces water; teaspoonful every two hours. 

Glycybrhiza : Short, weak cough, feebleness and relax- 
ation, coldness of extremities. Twenty drops to one drachm 
of the tincture every two hours. 

GossYPiuM, Sp. Med. : Delayed menses, backache, drag- 
ging pain in pelvis, sense of fullness and weight in blad- 
der, difficult micturition, mechanical obstruction. Ten 
drops to one drachm in four ounces of water ; teaspoonful 
every two hours. 

Graphites : Eczema with scales, thin viscid secretion 
beneath, impaired sexual functions, irregular and painful 
menstruation, leucorrhea, sensations of fullness in pelvis. 
Ten drops 1st dec. dil. to four ounces of water ; teaspoon- 
ful every two hours. 

Grindelia: Feeble circulation, labored and asthmatic 
breathing, rawness and soreness in chest, harsh drycough, 
palpitation of the heart, plethora. Two drachms to four 
ounces of water; teaspoonful every two hours. 

Grindelia Sqar., Sp. Med.: Malarial cachexia, pain 
and fullness in splenic region, pain in stomach, anorexia. 
One drachm to four ounces of water ; teaspoonful three 
times a day. 

Guaiaom: Swelling and tumidity of tonsils, dribbling 
of saliva, dryness and stiffness in throat, pain on swal- 
lowing. Five to ten drops of tincture every two hours, 

GuARANA, Sp. Med. : Headache, migraine, pallid face, 
feeble pulse, cerebral aneemia, depression, mental exhaus- 
tion. Ten drops to one drachm three times a day. 

Hamamelis, Sp. Med. : Passive hemorrhage, enfeebled 
venous circulation^ increased mucous secretion, fullness in 
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anal region, prolapsus ani, diflScult defecation, bleeding 
piles. Ten to thirty drops every three hours. 

HiBMATOXYLON I Painless diarrhoea with relaxation of 
mucous membrane without irritation. One-half to one 
drachm of infusion every two hours* 

Hedeoma : Amenorrhea from exposure to cold, wet feet, 
draughts of air, uterine torpor. Infusion; teaspoonful 
every half-hour. 

Helleborus Nig., Sp. Med. : Cough, mental sluggish- 
ness, feeling of heaviness in head and face, cold clammy 
sweat, jelly-like mucous discharges from bowels, scanty 
menstrual flow, flashes of heat, burning in region of nates 
and thighs, perineal sensitiveness, hysteria, hypochondria. 
Five drops to four ounces of water ; teaspoonful every two 
hours. 

Helonias Dio., Sp. Med. : Mental depression, irritabil- 
ity, loss of sexual appetite, atony of urinary .organs, indi- 
gestion and mal-assimilation, nausea from reflex irrita- 
tion, reproductive disturbances in women, slimy viscid 
leucorrhea, albuminous urine. Ten to twenty drops to four 
ounces of water ; teaspoonful every three hours. 

Hepatica, Sp. Med, : Cough with increased secretion, 
irritation of mucous membranes. Ten drops to one-half 
drachm in four ounces of water; teaspoonful every throe 
hours, 

HuMULus, Sp. Med. : Delirium, nervousness and irrita- 
bility, wakefulness, cerebral hypersemia. One to two 
drachms in four ounces of water; teaspoonful every two 
hours. 

Hydrangea, Sp. Med. : Irritation of urinary tract, cal- 
careous deposits, deep-seated pain in the region of the kid- 
neys, hepatic pain, vesical irritation, difficult urination, 
with blood in the urine. Ten drops to one-half drachm 
in four ounqes of water ; teaspoonful every two hours. 
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Hydrastis, Sp. Med. : Indigestion, profuse gastric secre- 
tion, perverted appetite, enfeebled circulation. One dracbm 
to four ounces water; teaspoon ful three times a day. 

Hyoscyamus, Sp. Med. : Nervousness and irritability, 
flushed face, dilated pupils, rapid and excited action of 
the heart, fright, terror, delirium, choking sensation, mus- 
cular spasms, sharp, dry cough, worse at night and relieved 
by sitting up, violent mania, constant talking, amusing 
hallucinations. Five to ten drops in four ounces water; 
teaspoonful every two hours. 

Hypericum Tr. : Spinal tenderness, increased arterial 
throbbing, hysteria. Ten drops to four ounces water; tea- 
spoonful every two hours. 

Iberis : Cardiac hypertrophy, pulse full and tremulous, 
dropsy, asthma. Ten to twenty drops of tincture in four 
ounces water; teaspoonful every two hours. 

IcTODES : Dryness of mucous membranes, muscular tre- 
mors, epileptic tendencies, asthma. Ten to twenty drops 
of the tincture every two hours. 

Ignatia, Sp. Med. : Depression, gloomy forebodings, vio- 
lent outbursts of passion, chorea from grief or fright, 
sleeplessness, mental disturbances, indigestion, cutaneous 
hypersesthesia, bad taste in mouth, pyrosis, tympanites, 
headache,' gastralgia, coldness of extremities, hysteria, 
female sexual frigidity* Ten to twenty drops in four 
ounces water; teaspoonful every three hours. 

Inula, Sp. Med. : Teasing cough, post-sternal pain, in- 
creased secretion, bronchitis. Five to ten drops in four 
ounces water ; teaspoonful every two hours, 

Ipeoao, Sp.Med. : Intestinal irritation, diarrhoea, weak- 
ness and debility, cough, oppressed breathing, diminished 
expectoration, mucous rales, hypersecretion in bronchioles, 
elongated and pointed tongue, nausea, pain in stomach, 
pyrexia. Ten to twenty drops in four ounces of water ; 
teaspoonful every two hours^ 
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Iris, Sp. Med. : Thyroid fullness, lymphatic enlarge- 
ments, imperfect nutrition, syphilitic taint, rough, greasy, 
discolored skin, diarrhoea with sour watery discharges 
large stools, nausea and vomiting, burning sensation in 
mouth and throat. Ten drops to four ounces water; tea- 
spoonful every two hours. 

Jacaranda : Mental feebleness, patient well nourished, 
appetite voracious, masturbation, epilepsy.* One to two 
drachms of the tincture in four ou^nces water ; teaspoonful 
every four hours. 

Jaborandi, Sp. Med. : Marked dryness of skin, sup- 
pressed urine, pulse full and strong, pain in back and 
limbs, pyrexia. One to two drachms in four ounces water ; 
teaspoonful every two hours. 

Jalap, Sp. Med. : Colic with stercoraceous vomiting, 
pain and griping in lower bowel. Ten to twenty drops 
every two hours. 

Jefferbonia, Sp. Med. : Pain in head with feeling of 
tension, dizziness. Ten to twenty drops every three hours/ 

JuGLANs, Sp. Med. : Constipation, flatulence, gastric 
irritability, acid eructations, diarrhoea of constipation, 
dirty and rough skin, torpid liver, pustular eruption with 
profuse secretion. Ten drops to one drachm three times 
a day. 

Kali: Diarrhoea, tenesmus, tenderness on pressure, 
thirst, vomiting. One drachm of decoction every two hours. 

Kalmja, Sp. Med. : Reflex cardiac palpitation from gas- 
tric and intestinal irritation, syphilis. Ten to twenty 
drops in four ounces water; teaspoonful every two hours. 

Lachesis : Flushed face, cardiac palpitation, nervous- 
ness, sinking sensations in pit of stomach, mental depres- 
sion, flashes of heat, tickling and irritation in throat. Two 
to three grains of 6th trit. every two hours. 

Leptandra, Sp. Med. : Dull hepatic pain, enfeebled por- 
tal circulation, frontal headache, bitter taste in mouth. 



THE PRAOTIOE OF MEDIOINE. 441 

cold extremities, dyspepsia, hemorrhoids. Ten to twenty 
dropd in four ounces water; teaspoonful every four hours. 

LiLiUM TiGRiNUM Tr.: Dysmenorrhoea, uterine irritation, 
bearing down pains, darting pains, nausea. Ten to twenty 
drops in four ounces water ; teaspoonful three times a day. 

Lithium Benzoate : Bad taste in mouth, fetid breath, 
imperfect nutrition, continuous irritation of the urinary 
passages, uneasiness in loins extending to bladder, full- 
ness and tension in perineum, frequent and diflScult urin- 
ation, phosphatic urine. One to two grains every four 
hours. 

Lithium Citrate : Gout, swelling of joints, acid eruc- 
tations, indigestion, urinary deposits. One to five grains 
every four hours. 

Lithium Bromide: Epilepsy, flushed face, insomnia, 
mental depression, severe pain in back between the 
shoulders, renal torpor. One to five grains every four 
hours. 

Lobelia, Sp. Med. : Sense of fullness and oppression in 
praecordial region, difficult respiration, full and oppressed 
pulse, sharp lancinating pains in heart, tongue full and 
heavily coated, nausea. Ten to twenty drops every two 
hours. 

Lyoopodium, Sp. Med. : Cough with bloody sputa, con- 
gestive headache, spasmodic retention of urine, painful 
urination, urine containing phosphates and blood with 
sandy deposits, water brash, flatulence^ borborgymus, con- 
stipation, cardiac palpitation, low grade of fever with di- 
minished secretion of urine. One to ten grains every two 
hours. 

Lycopus, Sp. Med. : Chronic cough, frequent pulse and 
a high range of temperature, sense of burning, soreness 
and irritation in chest, rapid respiration, cardiac palpita- 
tion with haemoptysis, incipient phthisis. Five to ten 
drops every two hours. 
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Maorotys, Sp. Med. : Uterine pain and tenderness, sense 
of soreness with dragging pains in back, muscular pains 
in thighs and hips, rheumatic pain, pulse open, skin soft 
and moist. Ten to twenty drops in four ounces water; 
teaspoonful every two hours. 

Magnesium Phos. : Colic, sharp shooting pains, diar- 
rhoea, painful defecation, nervousness and indigestion. 
Three to five grains 6th trit. three times a day. 

Ma(3^nesium Sulph. : Pendulous abdomen, dropsy, con- 
stipation, dirty leaden colored tongue, diarrhoea, small 
mucous discharges, tormina and tenesmus. Twenty grains 
to four ounces of water; teaspoonful every two hours. 

Mangifera, Sp. Med. : Relaxed and feeble tissues, pro- 
fuse mucous discharges, chronic dysentery with muco-pu- 
rulent stools. One drachm to four ounces water; tea- 
spoonful every two hours. 

Melilotus, Sp. Med. : Diarrhoea and vomiting, cutting 
and lancinating pains with griping rumbling in the 
bowels, flatulence, forcible and windy discharges, dysuria, 
non-malarial headache. One to ten drops every two hours. 

Morphia: Pain, pulse small and soft, tongue clean. 
One-eighth grain every two hours. 

Musk : Hiccough, stupor, muttering delirium, sub-sul- 
tus tendinum. One-half to three grains every two hours. 

Myrica, Sp. Med. Profuse secretion of mucous, sore 
mouth, jaundice, chronic diarrhoea, large mucous dis- 
charges, full oppressed pulse, feeble capillary circulation. 
One to ten grains three times a day. 

NEPpTA Cataria : Colic, flexing of thighs upon abdo- 
men, persistent crying. One drachm of tincture to four 
ounces of water ; teaspoonful every half hour. 

NicKLE Bromide : Frequent attacks of epilepsy, cold- 
ness of hands and feet, mental feebleness. One to ten 
grains every four hours. 

Nux, Sp. Med. : Broad pallid tongue, face sallow, yel- 
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low ring about mouth, paroxyemal, abdominal pain point- 
ing to umbilicus. Five to ten drops to four ounces of 
water ; teaspoonful every three hours. 

(Enanthe Croc, Sp. Med. : Epilepsy, nervousness, loss 
of appetite, indigestion, weakness, frequent convulsions, 
mind bright, aneemia of the brain and spinal cord. Three 
to five drops to four ounces of water ; teaspoonful every four 
hours. 

CBnothera: Catalepsy, sallow dirty skin, tissues and 
tongue ; feeble innervation, insomnia, emotions easily ex- 
cited with tendency to tears, diarrhoea, vomiting, and 
restlessness. Twenty to thirty drops of the tincture every 
four hours. 

Opium : Pain, pulse soft and open, skin moist, face pallid, 
eyes dull. One-half to two grains every two hours. 

Oleum Morrhuje: Chronic cough and expectoration, 
tissues soft and atonic, frequent pulse, increased temper- 
ature, lymphatic enlargements, paleness and emaciation. 
One to two drachms three times a day. 

Panax, Sp. Med. : Nervousness, headache, cardialgia, 
mental fatigue, dullness, inability to control the voluntary 
muscles, nausea and vomiting, vertigo. Ten drops to one- 
half drachm, three times a day. 

Pareira Brava, Sp. Med.: Chronic cystitis, difficult uri- 
nation, pain in urethra and glans penis. Ten to twenty 
drops every four hours 

Passiflora, Sp. Med. : Restlessness, insomnia, cardiac 
palpitation from fright or excitement, hysteria, oppressed 
respiration, headache, neuralgia Twenty drops to one 
drachm in four ounces of water ; teaspoonful every four 
hours. 

Penthorum, Sp. Med. : Fullness of pharyngeal and nasal 
mucous membranes with abundant secretion, spongy gums. 
Two drachms to four ounces water ; teaspoonful every two 
hours. 
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Phosphorus, Sp. Med. : Vesical irritability, frequent 
urination, prostatorrhoea, delirium, pinkish flushed face, 
eyes wild and glassy, dyspnoea, pulmonary hyperaemia, 
rusty sputa, dry hacking cough, diarrhoea, nervous debility, 
increased irritability, mental derangement, scrofulous 
diathesis. Ten drops to one drachm in four ounces of 
water ; teaspoonful every two hours. 

Physostigma, Sp. Med. : Pulse weak, contracted pupils, 
surface cool, mental torpor. Five drops to four ounces of 
water; 'teaspoonful every two hours. 

Phytolacca, Sp, Med.: Pallid mucous membrane, pallid 
tongue with slick coat, soreness of mouth, dribbling of 
saliva, irritation and burning in skin, enlarged lymphatics, 
sore nipples, mastitis. Five to twentydrops in four ounces 
water ; teaspoonful every two hours. 

PiOHi: Pain in bladder, frequent urination, worse at 
night. Ten to thirty drops of tincture three times a day. 

Piper Methysticum, Sp. Med. : Pain in stomach, ano- 
rexia, vertigo, despondency, sexual debility, retracted tes- 
ticle, pain in head of penis, pain in loins and breast. 
Ten to thirty drops every four hours. 

Piscidia: Migraine, insomnia, restlessness, nervousness. 
Twenty to thirty drops of the tincture three times a day. 

Plantago, Sp. Med. : Nocturnal enuresis .with profuse 
discharge of colorless urine. One to five drops every four 
hours. 

Podophyllum, Sp. Med. : Imperfect digestion, vertigo, 
torpid liver, constipation, head heavy, speech slow and con- 
fused, tongue full and sodden, heavily coated at base, ab- 
domen full and doughy, skin sallow, temperature normal 
or sub-normal. One to five drops every four hours. 

Polygonum, Sp. Med. : Amenorrhoea from exposure to 
cold, tensive pains in back and limbs, skin harsh and in- 
active, chills. Ten drops to two drachms in four ounces 
of water ; teaspoonful every two hours. 
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Potassium Acetate : Retained secretions, deficient nu- 
trition, sluggish lymphatic circulation, pale tongue with 
light pasty fur, renal torpor, scanty urine, dull heavy pain 
in head. One to two drachms to four ounces of water; tea- 
spoonful three times a day. 

Potassium Bromide : Sleeplessness, restlessness, nerv- 
ousness, spasmodic muscular contractions, face flushed, 
vigorous circulation without fever, irritability of the re- 
productive apparatus. Five to ten grains every four 
hours. 

Potassium Bichromas : Cough with thick tenacious se- 
cretion, sub-acute inflammation, difficuit respiration, 
tongue coated brown, breath offensive, muco-enteritis with 
irritatii^ diarrhoea, pain and tenesmus. Two to three 
grains third trituration every two hours. 

Potassium Carbonate : Pale tongue, feeble tremulous 
muscles, pain in joints. Five to ten grains three times a 
day. 

Potassium Chlorate : Pallid tongue, bad taste in the 
mouth, fetid breath, cough with offensive expectoration, 
tenderness of mouth and gums, tongue covered with thick 
dirty coating, cadaveric odor of discharges. Five to twenty 
grains every four hours. 

Potassium Hypophosphite : Chronic cough, thoracic 
pain, weak and rapid pulse, anaemia, emaciation. Three 
to five grains three times a day. 

Potassium Iodide : Pale leaden-colored tongue, blue line 
on gums, syphilis, scrofula. One to ten grains three times 
a day. 

Potassium Nitras: Scanty urine, difiBcult respiration, 
enlarged tonsils. Ten to twenty grains to four ounces of 
water ; teaspoonful every three hours. 

Potassium Permanqanas: Amenorrhoea, after severe 
mental exertion, plethora, feeling of weight and dragging 
in pelvis, mental depression, fear of premature old age, 
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amenorrhoea after sea-sickneBS, bome-sickness. Ten 
grains to four ounces of water; teaspoonful every four 
hours. 

Potassium Phosphate : Mental depression, irritability, 
dull pain in back, phagedenic states, weakness and ex- 
haustion. Five to ten grains third trituration three times 
a day. 

Potassium Sulphate: Tissues full and sodden, skin 
dirty and scaly. Five to ten grains to four ounces of water; 
teaspoonful three times a day. 

Prunus, Sp. Med. : Rapid and weak pulse, deep constant 
harassing cough, copious muco-purulent expectoration, 
dyspnoea, cardiac pain, pyrexia, anorexia. Ten to thirty 
drops in four ounces of water; teaspoonful ev^ry four 
hours. 

Pulsatilla, Sp. Med. : Amenorrhoea, nervousness, des- 
pondency, pain in top of head, hysteria, sexual derange- 
ment. Ten to twenty drops in four ounces of water ; tea- 
spoonful every two hours. 

Quebracho : Asthma, face livid and bhie, ortbopnoea, 
cardiac palpitation with cough, dyspnoea, cyanosis, anxiety, 
pulse small. Ten to twenty drops of the^ tincture every 
hour. 

Quinine : Periodicity. One to ten grains three times a 
day. 

Rheum, Sp. Med. : Constipation with an unpleasant 
feeling of constriction in stomach and bowels, retracted 
abdomen, diarrhoea with abdominal tenderness on pressure, 
light colored discharges, sour smelling perspiration. Five 
drops to one-half drachm every two hours. 

Rhus Arom., Sp. Med. : Diarrhoea with painless large 
discharges, thin/ stools, abdomen soft and flabby, paleneps, 
weakness and emaciation, nocturnal enuresis, relaxation of 
sphincter vesicse, enlarged prostate. One-half drachm to 
four ounces of water everv four hours. 
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Rhus Tox, 8p. Med.: Scaoty urine with dribbling, 
smarting pain in urethra, short sharp pulse, strawbej*ry 
tongue, itching and tingling in skin, pain over left orbit, 
cough with burning pain in chest, restlessness, starting 
and crying out during sleep, pinched expression of coun- 
tenance. Five to ten drops to four ounces of water; tea- 
spoonful very two hours. 

RuBUS ViL., Sp. Med. : Atonic condition of the gastro- 
intestinal tract, copious alvine discharges. Ten to twenty 
drops three times a day, 

Rumex Crisp., Sp.Med. : Swelling in groin, deposits in 
glands and cellular tissues, feeble recuperative energy, 
syphilis, persistent dry cough, pyrexia, weight and full- 
ness in chest, summer cough, chronic sore throat. Five 
drops to one-half drachm every four hours. 

Salix Nigra Aments, Sp. Med.: Sexual irritability, 
spermatorrhoea, frequent urination, prostatic irritation, 
teasing desire to urinate. Ten to twenty drops every two 
hours. 

Sanouinaria, Sp. Med. : Irritating and tickling cough, 
scanty secretion, sputa streaked with blood, burning sen- 
sations in throat and nose, thirst, tongue large and red. 
Ten to twenty drops in four ounces of water ; teaspoonful 
every two hours. 

Santonin: Intestinal parasites, nocturnal enuresis, ves- 
ical tenesmus, high-colored urine, retention of urine fol- 
lowing the administration of opiates. One to three grains 
every four hours. 

Savin: Suppressed menses with colicky pains, general 
fullness of veins, headache. Five to ten drops of the tinc- 
ture in four ounces water ; teaspoonful every two hours. 

Saw Palmetto, Sp. Med. : Prostatorrhoea, prostate gland 
enlarged and tender on pressure, difficult micturition. One 
drachm to four ounces water ; teaspoonful every two hours. 

Soilla: Cough with lack of secretion, urine scanty and 
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high colored, continual feeling of pressure in bladder, 
inability to retain urine, skin dry, dropsy. Ten to twenty 
drops of the tincture every two hours. 

Scutellaria, Sp. Med. : Convulsions from over study 
or long continued and exhaustive labor, tremor and twitch- 
ing of lower limbs, insomnia, restlessness, cardiac palpi- 
tation, menstrual difficulties. Five drops to one drachm 
in four ounces water; teaspoonful every two hours. 

Senecio, Sp. Med. : Profuse leucorrhoea, nervousness, 
headache, malaise, uterine and ovarian irritation, aching 
and weight in the pelvis. Five drops to one drachm in 
four ouaces of water ; teaspoonful every two hours. 

Senega, Sp. Med. : Deep hoarse cough, free expectora- 
ration, mucous rales, nausea and occasional vomiting. 
Ten drops to oqe drachm in four ounces water ; teaspoon- 
ful everv two hours. 

' Sepia : Leucorrhoea supplanting menstrual flow, stick- 
ing pains in vagina, oedema of feet and limbs. Three to 
five grains third trituration every two hours. 

Silica: Vertigo, dyspnoea, pain in back and limbs, 
headache, feeble recuperative energy, diseased conditions 
of epithelium, gout, diabetes. Three to five grains third 
trituration every three hours. 

SiLPHiUM, Sp. Med. : Spasmodic dry cough, sensation of 
dryness and constriction in the throat, asthma. Five to 
ten drops every two hours. 

Sodium Bicarb : Tongue coated a filmy white, acid eruc- 
tations, cardialgia. Five to ten grains every two hours. 

Sodium Iodide: Pallid tongue, feeble pulse, paroxysmal 
cough, shreds of false membrane expectorated. Five to 
twenty grains every two hours. 

Sodium Phosphate, Sp. Med.: Pallid tongue and mucous 
membrane, tongue furred and dry, habitual constipation, 
feces hard and dry, acid eructations, itching about anus. 
Five to ten grains every three hours. 
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Sodium Salcylate: Tongue pallid with thin bluieh- 
white coat, intestinal flatus, rheumatism. Three to five 
grains every four hours. 

Sodium Sulphate: Diarrhoea, tenderness on pressure in 
hepatic region, green watery discharges, greenish-gray coat 
on tongue,vomiting, headache, cutaneous eruptions, dropsy. 
Two to ten grains every two hours. 

Sodium Sulphite, Sp. Med. : Broad pallid tongue, thick 
dirty pasty white coat, pallid mucous membrane. Five to 
ton grains every three hours. 

SoLANUM Car. : Epilepsy, muscular twitchings, patient 
s^ems dazed, attacks brought on by slightest excitement, 
perverted appetite, constipation. Ten drops of the 
tincture to four ounces of water; teaspoonful every two 
hours. 

Sparteine : Weak and irregular heart, cardiac palpita- 
tion, functional heart disease. Five to ten grains third 
trit. every two hdurs. 

Spigelia : Rheumatic pain, palpitation, neuralgia, endo- 
carditis. Ten to twenty drops of tincture in four ounces 
of water ; teaspoonful every two hours. 

Spiritus Ammonium Aromatious : Hacking cough, op- 
pressed breathing, deficient secretion, nausea, flatulence. 
Ten to twenty drops every two hours. 

Spiritus Nitre Dulc. : Frequent pulse, nervous irrita- 
tion, dry skin, renal torpor, pyrexia. Ten to twenty drops 
every four hours. 

Spongia: Dry cough, whistling respiration, burning and 
soreness in larynx, voice dry and husky. Ten drops of the 
tincture to four ounces of water; teaspoonful every two 
hours. 

Staphysagria, Sp. Med. : Irritation of sexual organs, 
prostatorrhcea, depression of spirits, hypochondriasis, vio- 
lent outbursts of passion, spermatorrhoea. Ten drops 
to four ounces of water; tpaspoonful every two hours. 
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Sticta, Sp. Med.: Cough with pain in back and shoulders, 
extending to occiput, hay fever with headache, tearing pain 
in side of face and jaw, feeling of tension in forehead, 
sneezing, coryza, conjunctivitis, soreness and dull pain in 
chest. Ten drops to one drachm in four ounces of water; 
teaspoonful every two hours. 

Stramonium, Sp. Med. : Passionate and violent delirium, 
rapid incoherent speech, vicious and destructive tenden- 
cies, hallucinations, head hot. Ten to twenty drops in 
four ounces of water; teaspoonful every two hours. 

Strophanthus, Sp. Med.: Frequent and feeble cardiac 
contractions, tremulous pulse. Five to ten drops in four 
ounces of water ; teaspoonful every two hours. 

Strychnia: Enuresis, tardy and feeble urinatjon, cu- 
taneous anasthenia, dullness of hearing, impaired vision, 
olfactory illusions, muscular tremors, feeble spinal inner- 
vation, nervousness and indigestion. One sixtieth to one- 
fortieth grain three times a day. 

Sumbul: Insomnia, restlessness hysteria, palpitation 
of the heart, delirium, neuralgia. Three to five grains third 
trituration every three hours. 

Sulphur : Dirty, sallow, brownish skin, persistent cough, 
mucous rales, sputum tough and hard to raise. Five to ten 
grains second trituration every four hours. 

Syr. Miohella Comp. : Debility and weakness of the 
generative organs, dragging sensations in pelvis, frequent 
and difficult urination. One to two drachms three times 
a day. 

Syr. Hypophosphites Comp. : Rale waxen surface, feeble 
nutrition, cough and expectoration, anorexia, extremities 
cool, no fever. One drachm three times a day. 

Syr. Ferri Iodide : Pale, leaden-colored tongue, face 
pallid, cheeks alternately flushed and pale. One drachm 
three times a day. 

Syr. Rhei et Pot. Comp. : Constipation, gastric acidity, 
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iodigestion, flatulence, tougue coated white. One drachm 
three times a day. 

Syzygiuu Jaubolandh: Red aod fiesured tongue, pale 
guniB, dental caries, hepatic pain, indigeBtioQ. Ten drops 
of the tincture to four ouDcea water ; teaepoouful every 
four hours. 

Tahasindus: Hemorrhoids, persiateot burning and 
itching in anus, constipation. One to two drachma of the 
tincture in four ounces water ; a teaspoonful every four 
hours. 

Taraxaocm, Sp. Med. : Anorexia, feebls digestion, tor- 
pid liver, constipation. Ten to twenty drops three times 
a day. 

Taktak Emetic : Cough with sub-crepitant rales, sub- 
acute inflammation, capillary broQchitis, hoarseness, 
laryngeal temleruesa, hollow reverberating cough. Three 
to five grains third trit. every two hours. 

Tela Aranba, Sp. Med. : Dry whistling cough, apas- 
modic in character; periodical fever. Five to ten drops 
in four ounces of water ; teaspoonful every two hours. 

Thuja, Sp. Med.: Dribbling of urine in the aged, en- 
larged prostate, vesical atony, bed-wetting of children. 
Ten drops to four ouncea water; teaspoonful every two 
hours. 

ToLu: Fever, cough, scanty expectoration. Five to ten 
dropa of tincture every two hours, 

TiNc, Cajeput Comp. : Profuse diarrhcea, nausea and 
vomiting, cramps iu abdomen and limbs, body covered 
with cold sweat. Five to ten dropa every half hour, 

Tripolium, Sp, Med. : Spasmodic cough, irritable con- 
ditioua of the respiratory organe, weakness. Ten to twenty 
drops in four ounces water; teaspoonful three times a day, 

Triostbum : Headache, bilious vomiting, colic, diarrhoea. 
Ten to twenty dropa of tincture three times a day. 
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Triticum, Sp. Med. : Irritation of the urinary organs, 
sandy deposits in urine, frequent urination, pain in back. 
Five to ten drops three times a day. 

Uranium Nit. : Indigestion, perverted appetite, pyrosis, 
torpid liver, haematemesis, diabetes. Three to five grains 
third trit. every four hours. 

Urtioa Dioioa, Sp. Med. : Profuse secretion of gastric 
juice, eructations and vomiting, diarrhoea or dysentery 
with large mucous discharges, chronic inflammation of the 
bladder, with mucous discharges in the urine. Ten to 
twenty drops in four ounces of water ; teaspoonful three 
times a day. 

UstilaqoMaidis, Sp. Med,: Pain in top of head, sex- 
ual derangements, uterine pain, vertigo, sleeplessness, 
hemorrhage, constipation. Ten drops to four ounces of 
water; teaspoonful every four hours. 

UvaUrsi: Dragging pains in loins, irritation of the 
bladder, muscular weakness and relaxation, diabetes. Ten 
to twenty drachms of tincture every four hours. 

Uvedalia, Sp. Med. : Enlarged spleen, feeling of weight 
and heaviness in splenic and hepatic regions ; skin full, 
inelastic and sallow. Ten to twenty drops three times 
a day. 

Veratrum Vir., Sp. Med. : Pulse full and bounding, 
increased arterial tension, marked throbbing of arteries, 
pyrexia, fullness of tissues, red stripe down the middle of 
tongue. Ten drops to four ounces water ; teaspoonful every 
two hours. 

Veratrum ^lb. : Persistent vomiting, large watery dis- 
charges, eyes sunken, face cold, cramps in feet and legs, 
body covered with cold sweat. Ten drops of tincture in 
four ounces water ; teaspoonful every two hours. 

Viburnum, Sp. Med. : Spasmodic uterine pains, bearing 
down expulsive pains, pain in back and thighs, cramps 
extending to extremities. Five to ten drops every hour. 
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Valerias^ 8p. Mkd«: Hysterical headache, meDtal de* 
pression, spasmodic mus^ilar cootiactians. Five to ten 
drops eveiy hour. 

VBRRAScnt, Sp. Ujed. : Dry, hoaise, chroDic coogh, worse 
at night. Five to ten drops every two hoars. 

Xanthoxtlum : Severe gastro-intestinal irritation, coU 
icky pains in stomach and bowels, tympanites, flatulence, 
diarrhoea, tenesmus, uterine cramps, neuralgia* Five to 
ten drops of tincture every hour. 

ZiNcuM VAT.KRTAyicuMc Colic, Fcflex from ovarian or 
uterine disease, headache, paleness, diisiness, sleepless* 
ness, ansmia. Three to five grains third trit. every two 
hours. 

ZiHziBEB, 8p. Med. : Anorexia, flatulence, borborygmus, 
spasmodic contractions of stomach and intestines* Five 
to ten drops every two hours. 
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ECLECTIC MANUAL No. U 

A Syllabns of Eclectic Materia Hedlca and Ther- 

apentlcs. By Frederick J. Locke, M. D., Dean 
and Professor of Materia Medica in the Eclectic 
Medical Institute, Cincinnati. 12mo.y 461 pages, 
cloth, $2.50. 

ECLECTIC MANUAL No. 2. 

On the Use of Medicated Inhalations. By the 

late John M. Scudder, M. D., with an Appendix 
on Diseases of the Nose and Throat, by Wm. Bybd 
Scudder, M. D. 12mo., 159 pages, 75c. 

ECLECTIC MANUAL No. 3. 

A Compendliim of the Practice of Medicine, ac- 
cording to the doctrines of Specific Medication. 
By Lyman Watkins, M. D., Professor of Physiol- 
ogy in the Eclectic Medical Institute, Cincinnati. 
12mo., 460 pages, cloth, $2.50. 

ECLECTIC MANUAL No. 4. 

Diseaaes of the Eye. By Kent O. Foltz, M. D. 
Prof, of Dis. of the Eye, in the Eclectic Medical, 
Institute, Cincinnati, O. 12mo, 566 pages, fully 
illustrated, cloth, $2.50. 

A complete manual on the subject for the use of students 
and practitioners. This is the first work on this subject 
vzhich gives particular attention to the treatment of 
diseases of the Eye by Eclectic medication. 

A complete 8-page price list of these and other Eclectic 
hooks sent on application to 

• 

THE SCUDDER BROTHERS CO,, 
Cincinnati, Ohio* 
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Annual of Eclectic Medicine and Snrgery, by John 
V. Stkvkns, M. D., Vol. Vllt, years 1897-1898, 
8vo., 538 pp., cloth, $2.00. 
Eclectic Materia Medlca and Therapentlcs, by Fin- 
ley Ellingwood, M. D., Royal octavo, 706 
pp., price, cloth, $5.00; sheep, $6.00. 
Deformities, by Edward J. Farnum, M. D., Royal 
octavo, 554 pp., 208 illustrations, enameled 
paper, cloth binding, price, $5.00. ~ 
American Dispensatory (King), by Harvey W. 
Felter, M. D., and John Uri Lloyd, Ph. M. 
New edition. Entirely rewritten and enlarged. 
Two- volume edition, royal octavo, each vol- 
mne containing over 950 pp., with complete 
indices. Both volumes now ready. Price, 
cloth, $4.50 per volume ; sheep, $5.00 per vol- 
ume, postpaid. 
Diseases of the Eye, by Kent O. Foltz, M. D., 
12mo, 566 pp., fully illustrated, price, cloth, 
$2.50. 
Strlngtown on the Pike, by John Uri Lloyd, Price 
. cloth, $1.50. 

A character study of the people of Northern Kentucky. 
It embraces the superstitions, methods, acts of these peo- 
pie, and is most reliable ia the study of human emotions 
and methods. Fully illustrated with engravings of the 
people of "Stringtown on the Pike." Judge T. Soule Smith 
of Lexington, the best writer in the State, remarks: "No 
such vivid landscape painting of Kentucky seasons and 
Kentucky scenery is to be found in any book. The book is 
a drama of real life under conditions which necessarily 
make it dramatic." The editor of "The New Idea" says: 
"The story is a master piece of dialect study." 

Any of these Works sent Postpaid on Receipt of Price* 
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BEACl^ American Practice, 8vo, 873 pp., sheep |4 50 

COOPER, WM, COLBY, "Tethered Truants," 12mo., 199 pp., cloth. . . 1 00 

ELLINGWOOD, Annual of Eclectic Med. and Sur., 1890, 1891, cl., each 2 00 

do. Mat. Med. and Ther., 8yo., 706 pp.,. cloth, |5.00, sheep 6 00 

FARNUM, Orthopedic Surgery, 8vo, 564 pp., cloth 5 00 

FOLTZ, Diseases of the Eye, 12mo, 566 pp., cloth 2 50 

GOSS^ The Practice of Medicine, 8vo., 569 pp., cloth 1 50 

HOWE, Fractures and Dislocations, 8vo, 426 pp., cloth, $1.50, sheep. 2 00 

do. ' Operative Gynaecology, 8vo, 360 pp., sheep 4 00 

do. Conversations on Animal Life, 868 pp., cloth 1 50 

KING, Family Physician, 8vo, 1042 pp., morocco 6 50 

do. Amer. Dispensatory, (Felter-Lloyd), 2 vols.,eaoh, cl. $4.50; sh. 5 00 

do. Chronic Diseases, 8vo, 1700 pp., sheep 8 50 

do. Eclectic Obstetrics, 8vo, 757 pp., sheep 6 50 

do. Diseases of Women, 8vo, 366 pp., cloth, $1.50 ; sheep 2 00 

LLOYD, The Chemistry of Medicines, 451 pp., 12mo, cl. $2.75 ; sheep 3 25 

do. Etidorhpa, 8vo, illustrated, 862 pp., cloth 2 00 

do. The Right Side of the Car, paper, 50 cents, cloth 1 00 

do. Stringtown on the Pike, cloth 1 50 

LOCKE-FELTER, Materia Medica, 12mo, 500 pp., cloth 2 50 

MERRELL, Materia Medica and Pharmacy, 8yo, 512 pp., cloth 4 00 

SCUDDER, J, K*, Annual of Eclectic Medicine & Surgery, 1899-1900,cl. 2 00 

SCUDDER, J. M., Eclectic Prac. of Med., 8vo, 816 pp., cL $4.50, sheep 5 00 

do. Principles of Medicine, 8vo, 350 pp., cloth, $1.50; sheep. . 2 00 

do. Diseases of Children, 8vo, 486 pp., cloth, $2.50; sheep 3 00 

da Diseases of Women, 8vo, 534 pp., cloth, $2.75 ; sheep 3 50 

da Specific Medication, 12mo, 432 pp., cloth 2 00 

da Speciffc Diagnosis, 12mo, 388 pp., cloth 1 50 

da Mat. Medica and Therapeutics, 8vo, 748 pp., cl., $4., sheep 4 50 

da Medicated Inhalations, 12mo, 125 pp., cloth 75 

do. Reproductive Organs & Venereal, 8vo, 393pp.,cl.$1.50;sh. 2 00 

do. Eclec.FamilyPhysician,8vo,900pp.,cl. $3.,sh.$4.,halfmor. 5 00 

STEVENS, AnnualEclec.Med.&Sur.,'92,'93,'94,'95,'96,W-'98,cl.,each 2 00 

WATKINS, Compendium of Practice of Medicine, 12mo, 460 pp., cl. 2 50 

WEBSTER, Dynamical Therapeutics, 8vo, 984 pp., cl., $5., half Rus. 6 00 

do. The Principles of Medicine, 8vo, 168 pp., cloth 1 50 

do. Eclectic Medical Practice, Vol. I, 8vo, 533 pp., cloth 3 25 
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